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A h i " a (jLu 
(_JjA a \a ' IilqAI 

lA o jlj i_sjj*j 

l£*JJ^ Cjk -3 

(_JjA a \j f )^* ' flJ^-a aj 

lA oj|j (_JjjI JjS jl jj| 
U sjIj JjLLJ -4 
AjIulo 3 la a (jtu 



pljui Aj jLlja_uij|l AS Ijaj fjji AjuajJ |jjj| 4 AlluLa lj jljje i -iLaJLil jl 1*J ((jjiavi l_\j jijlSj i_£ljJ 

jj i_£JJJ-a) ajl (Ju^aS jl A-aL) jlJ-l ' J?-Jl *— 'jW^ ^ Ajj£ I All I J (jljJC Ll Jaiij/s d^lia j Ajij lA AjLajLiS 

IjJ^s jljJC- IjJ^s jl jLaia-a i " ll » SI a a ll IajjI jLaA jl jS-iiAjjl l_JJJ ji (jj| Al _ lj»i (^ pjju^ ( 1 " ll t " H « 

' " ll J uiLaua p aj t ol«j t a u^a J J (^ J^a^a Q ' .' ^J w ^ ' ^^ ' " ^ '* c£^ J-^ 1 - 1 ^ 4 £ '"j J 1 3-~i ^-a Lwo! jiaj 

^^iii (_gl ^■•- jlj£j Ll (_£J^ °J^J J lP ""'^ I 13 ^* J t5-° j'j^ J J^ J^ lS^V -0 'j "^ dull Aj A^jli j i_£jLal 

l»ilj jj.lj.la* Alia jijlSj (JLui j jium t d^lia llluli Asj. j& AS dull jA jia IjLuijj (Jalla. Al lj ^^iiS jlaia-a 

JjS Lell jljJJ dl ja. Al llLi idill 1A| ja. (_£ j'i nm i " 1JJ a JliLi A-ali jLlLl ajl (J^aa i " uil£ j ( _ S JS jj^l jll jj 

.Ijll ^^SJLuij (jl ajl (J^aS jJjJj jj j^- ."'I i d31 j jJjuij Al A-aLi jLlLl l_\j i " uil£ a£ 

1j£ -jui* Ilia. Aj aJlS jl i (JLui l_Luia jj llll lj d^lia ijJJ^ ( _ s JiA jjl d^lia jl ( _ s jS Aj£J j l_jLauj| jl (jjil 

. ill jlj9 Aal.la J JJ^ '.'Li'* (jjAJ lj Alia jA j 

A$Jj .'*'■"/' aA 4-^a. ji liiu i ^ji A£ jjlajLaA ( _ s la. .'*' '"_;'' £jLi-a jl (^-yjjjj CAjdUaa JJ l5JJ^° L>^ 

lj Ijjj l^l J Cj^laijl j (Jxi lj (jjilui j liliij ^^ ■ °>"'^- a (_5^-lS (_JJJ JJ A£ (JxjC JJJJ j (Jj^a lllj jS_ijA jj) 

JAJ jlj^ L-Luillia (_£^-a. jl j liS (_j jLuijb J_a^ Lij| j jij lj lj aJAlia iliS ^^-a (Jjlii (Jajc Aj j liljjj) ^^ 

"L^a!5la. j AjtJUava I j Alia lllj ASJj lIlulu ( _ s Jtalj A-aa>ji AaK (JaI£ aj^ia Aj aA A-alj jLlLl (_fl JJ Cj^lia A_aa>ji 

CjjIjc liilj jS-iiAjji A-a.jj Ijj^ lllj A£ A^il .'*'■"/' ***''" '"'^"' j Ijlli lj AjlS_iJ jljj i— jjU A-aa>ji .IjS 

• j| Ciuil 

Alia jl (JjiaJ l_alA -\ 

(jiAjjj (Ja-a j JLui jSi-2 

tjiij ClaJ (_jlA Jliia iAJjAJ lllnj ilA olll (_JJjl IjS jl jj| t(Jjlavi (JJJJ (J-oLui AS (J^Ajjl r ^ jia jSi -3 

. J _^ tr* lS J^ ^^^A" j (_J jLal (jijj 
li£ jSi I j Alia Cjja j ■ «»■•-■ CjI^J lli ^^ISj lj jS_iiAjji A£ olfuij jl CjSj l^JjI jji CjI^J AjI jl jl (jij 

Jjlj (_3j3 Alia (Jjiao ll ^lA Ajia. A^ jl jilja. AaJUava A£ li£ ojLil j 

; liluiA Aluil jl (jiAjji J* diVlSuuil 

diuil (ji^-o ^jS t5^ J (j? a U,„lj Aj A£ ^IgAlljla-a 

Ijaj (_- a JajJj^i (^Jiao p jj Aj AS ^-jl^llljla-a 

:^Ajwi laic- JV-Ij-ujI JjiiJ U^JJ^ uttuia AjSLi -cill 

IjE j j£ AlkllA ,_jlAjjiia lj B C J O-al^- I J A J^l . Jjl-J JS_^ lia. Jjla-a j 1 " lie. AJajlj 

; 111 (^ (jill ' " '" a Ajj aJ jp-l jiaj jl (Jjia-a 

lijli Aliill lj?-J A O^l^ ^S dull Juii/i ^jj^^a jl l^jj JJ pJ^J J dull E die A -Ujl 

jjjiS jA y&A ill AjIjI Ij j^ ilia jljJ fjji AjjjI iduil jlli l_\j Aj l_\j j -«»* i a a Aiajlj jjia. ( _ s *Jllj ^^SlJj jJ 

Llj^u Ll 1A1 ^^ a jLuiJ lj jjll ajjllui /d^4 aJ^^ luill Aluill 21 ojl-aui ajjj-ajjS lie A_ui 

(Thalidomide) a>«jaj]Ij 

1A1 ^^ a ,-ijla (j-aaj 9 dull jj jil ji lusa yJi L a L^J'^jW J Cj^' >° J J 

A > E 



aA ,_£jXjJ (Jlc ll jjjll ^jXLiLa. ^yJa jj jjla (jJJ^jlj t— sj^xa jjI JJ JJljJ ^j-a (jljViml Jji ^1 i_£ _pll C>y J 



A 
B 
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^&a _ JJji Jj^JJ I J E UJ^-a (J^ J^-" 1 "l^aA A ^ dull (jj| Jjia-a j i " lie Aiajlj aji jJjJajLij -ajjj 

^IgJjlaiJ ll al£ l_sl5_ii jj| OJj£ OjUlull pj^a .Ua ,_£lAjj|j jl i_£jl^jll <_yJ=> ^£ j^Cj^a (jljjla (jl£jj£jj 

A (_>-a^ ^^iu JJAj ( _ s -aj (jLiJ I J ^1 <Uiajle (jjia. aA (_£^llj "jjS Jj Cxull J1"1J1 4-"3 ,_£j| jjjla 

Aiilj 4iii|j Jja.j aA J^! J (>aljc JjLui Alll (Jjla-a pJ^J i_£ljJ <_yJj .lalajl ^^ £ (Jjk'-a ^J 




NotE 

.jjIjj Jja.j E J A U£ Jj^" J ' " " r - ^-^U 59* -?jW? 

A || E 

JJ CjSjS jjaj JJ jj jj| jJJ Ij Jjl 4-)aj|j J JjS (JjiaJ (_Lj ^jlaJJ j (_Lj JjjJ-l i_£JJ JJ (^-^ J^l J- 3 - 

CS"^ pj ,_£jlaJJ (jl jjJJ <_^*j) l— 1^-jjI (.SjlaJJ <_SljJ (O^ -^J-" 1 O" 1 Uf^W ^J^' 'j^J '^-^ OJj£ oliijjl (J^jluil 

Jj jJSli i " « «* a jl (JjjjSjjjj i " ) i ■'"' j jJSIj Aiiil J Jjjkjj i_ijj£_i/s Ij ,_£ Jji luU 4-a. .'*'■",'' <^^ -L j»j (jA j 

(Jj! 4_1jaj 4j ClLuil aa>J 4_1jaj 4jUla JaljJjl (j^il _ j^Jj jlaJJ 

J(jiijjj p jj Jjlj 4j (ji&Jjj CjjJj.1jw> -l— I 

<xa.l ja j,,''^"' (j"JJ pljJl; fJ J O^^ ^J ) (jjl OJALiia dlllllaJi ^^Ala j ' " \'"' a (_jlA Ajja. jl tlaa « J -(Jjj^ jj 

(jljJ (^ lIlulu JjIj (ji^-a jl^ oj^i 4j (_£jIjjI jSl °,'°^* AJlLa l^_) jai j i - la « jj (_jJ«J .diuil oAaj jSJ (j^i 





Ecological 


Cross-sectional 


Case-control 


Cohort 

l_j \ j u djLul Lm 


Probability of 
selection bias 


Not applicable 


medium 


high 


low 


Probability of 
recall bias 


Not applicable 


high 


high 


low 


Probability of 
loss to follow- 
up bias 


Not applicable 


Not applicable 


low 


high 


Confounding 


high 


medium 


medium 


low 


Time required 


low 


medium 


medium 


high 


Cost 

4_LJ» 


low 


medium 


medium 


high 



' jtia » °J""j" ■ " ■! » tl U > ,-Aia j ilulia CjL£J ;1-JjJa 



,_£j| jjjLa (j^aij jl-^J (^JjS jSI jjj£ ^j^ij CjjIj Ij "j°* ■ a ■> Jjia-a j i " lie AJajlj j>J 4'i urn i " i x SI la a jjSI 

(Jji»-a (jj^ . J^! J <J^ ^! Cjjjac Li i_auI jjLa i_£jjIj ' ° J • ■- " ASjLui jlaLkj (j^aij jj| ilmjj ajla-a jJilj i_j]3 

jjIj jjLa A ual^ 4j jjaj ^^ ojjjjji jjIj ' °j^" 4j A-^lj jlj^-a j' CS"^J "J^*^ .-^ Uty 3 " U (J- ^ JJljJ ( _ s -aJ 

4j ojj£ JJj^-i (J^l (_g^ LaLa jj l^_ijJj a£ Ij ^I&jjIj jxuiI j'iitm ajjjl LiJJJ (J-^aiilj 4-aJ A£ ,_£jjLa jj£ 4j5o 

^g-a u*-^ °^i JjaJj JjJaJ Ijij (dyj^-^l (ji-a ) <-J"il 0JJ J^ 4iLkjj|j jl Jja. jaj A£ ,_jIAjjIj Ij JjjI (^ (jWj 

jlji jALj ojjS JJ J ) oJJji IjJJJ •*„',' ^* A^J A£ ,_£jjLa i J^-JJ i—ajJa jl jjljjLj ,_jjS_ij jJjS Ij olj£ jjS 

^ji.-in ,_jlAjj|j jJJjl jJaLkj JJ (_j.ll Ajlja-a <__J<-"> (ji^-a l^j jl£ i_jljJ Laj^se (jJlS ^,-a 



ji£ 



c^" 



jLaiAli l^JjS Ijja 30 LplAa. aAul (JLui oJ jj aJAljij jSl Ailuijj (Jl5_ij| jl Jl^ »A jS-i aAiil ' " il •* " ia " 
jA jj l^_1 (_gjlaiAlj p jAaj »jjj>j (J^ 3 ^ jSI ) =>jjj>j ^>i=ij lllaJ I j jjLa 300000 Lpl^ 3 - Jjb ft?-^W 4^"^ J 

.(iiLsjjjjljj 100000 

AiluiA jtalil (Jjla AlA*li _jlij jl J>-S oAill ''I'll-" La^ae I A) 
AjlH ia-o Jj^a "J^P J J J J^ L -^! Ajjjlia (.jljJ lAlull AALi OjjS L-jLklil l^jJ ■ «» . •— Aiaii 'j'^* '^•''" jJ 
L (jjl J ' °J ■ "" ) (>abv jiij jl Alii jj (jj| A£ JjjS jl jfi AALi ojjS jJ Alii Jaj| jaj (jLaA li liiSJ Jji l^j 

(Matched) jj?> Ujjiia ^us jki jl lj jij ja jlji ^ Uil j U .jlsL ai^Ij jji ^(case) 

( _ g S LaLa jj pljiluil Aj_ka i_£jj' J 1.SJJ _^ ^° ^i^ O^J^ ■ ''"' ' " A jliul (J^ (jLuiil (_£JJ JJ >A ^jaj i " )1 » 11 la a 
jA Aj ^AL^ii Jjia Aj I j j| jil (jj| (__>^1aJ .fJJS ^j-a i -llaAil jlj«-a L-Luia jj I j (_JA| jjl IajjI .aJJS ^^-a (JjiaJ 

.ajAj (^Placebo L»jjjIa j^ J °jj-* ^j j rt* J is- jj' j °jj-* l -^j ^j -ft^ is" f 1 -- ' "*•* °jj^ 

A£_SjI jl Alii (jii-a _ Ajjj (^ aLa-il dull (jl jjLa Ala£ Aj ( _ s £ia j dull <_yJA J _>?*-" L -^r! ^ P Jfr" 1-5 JJ A " " 
( _ s Jtalj (^Jjb A£_SjI jl Alb aA (jljjLa _ AiLaJ p!5Ual ^ Ajj^li OjjS jj al^S j dluil A*Li OjjS jJ Jj3 al^S 

(Blinding ^ u J j^ jj^^c^-^ 3 ' cr^ cs^- 2 "' Cjliii.!5La jiii jl aLjIj p!5lLl ^ Laj jjb l; Ail ojjji. 

Ajb Aljjl Ajj^j OjjS (jljjLa (j!LilA? p^Ual ^ Jj JjlAi jljjl (jia-a 



J^j CHJJ £.1jj1 

1 -Historical Research 
2-Descriptive Research: 

• Observational 

• Knowledge Attitude Practice (KAP) 

• Analytical Research 

o Cross-sectional 

■ Survey 
o Longitudinal 

■ Retrospective 

■ Prospective 

■ Trend 
3- Experimental research: 

• Pre-experimental 

• Quasi-experimental 

• True-experimental 

• Clinical trials: 

o Randomized Controlled 
o Blind technique 

■ Single blind 

■ Double blind 
o Cross-over 

Historical Research 

Gerold S. Hawkins with John B. White, Stonehenge Decoded Garden City, NY: 

Doubleday and Company, 1965 

(Jac ^^j^j ixijii ^-£j (ji^ <^A*J3 i^J^^ J ^J^ j'j^ tlP (-)$-?■ j' iJ"ii (jjj W U^ isU^" Mj^ c^^° 



Descriptive research 

; jl Alijljc. '"' i aA ilAJajiaJi AJjS (jj| i_sj»js 4£ ,_£j>_i.j (_jlA o jlj 

(Qualitative) t^ 

(Descriptive) csf^ji 

(Ethnography) lSj^j ?j* 

(Participant and non-participant Observation) J&J^* j^ j J&J^* oAALia 

(Constitutive ethnography) lS j W> lSj^-> ? j 5 

(Interaction Analysis) lUj" J^i 

(Holistic Ethnography) J^ <_£ csj^ ?£ 

(Cognitive ethnography) ^h^ i^Li^ u 1 ^ 1 

(Ethnography of Communication) -H?^ J lS j^-> ?j& 

(Symbolic Interaction) o! jL " lW*j 

jj| Ll . AiiaLl ^^a .Jj^ja ^LgJjia-a j AlUc. tlljLLLlJjl Uaj| jij jj . aij j ' ',' ■ -*J* JAj-ojJ °J ■ -*J* j,,''^"' 
^jaji JJC. ll ^ 3J i a JJ p jj jl jl jliij J (jLulJl JJ i*Jaja^* l_j]lc. I ja. ll "* S jlji (^ l_ilJ*J 

(jijji^o ^j|jj ^ a£ jia^ ,_5jl5^ij l; Aiki^a oliiiij pjj jjI jj ajIuA (non-experimental) 

' °,.' ' "* j"' . J j'^ J J^J 'AjIaxj ejui jil (jLuij| Cia!51jj (_£jj JJ 1j aJSIj (JjJa-a j i " lie »,'.''~ -^JJ "Aii£ 
;tluj| ,_£jjjjJa ^ unKjl ( _ s JaAjj\i Cj^lia L-ilia^ l^jJ (_jl jj L ■ — jj (jjjaj ojjS jj j (_jlA o jlj 

(Survey) c^jjj - 1 - i ^ 

^jjljjl Av^a jA AjJ"(J!La _ All ^ja CiuiAj J^ali. ^laj 4A jj jA Al jjl ,_£.jllj j|A*J jl ^lA saIa ^^jjjjj jJ 
CjSjij 84 <J-^ w JJ3 *? t — ^AiJ ^Ij^iJl jA ^A tjj'jj' %97" '"AJjIa (JJJ JJJJJ al&iuiA l^_1 (JiilAa. Ia 

^ib Alib >'»»«? jl(Cross-Sectional) c^J^ iAw o 3 ^ tP^J t^** J J J^' u^ ."-^j^ 

..jjjS cr a ^jjj jl Aj fjj£ c^JJJ lAjWj^* J U^ L>^J^ J^ J j UJ^ 'j c^^ 1 ^- ^'j j 

: (Retrospective & Prospective Studies) j^-> **$ j j^-J ^i^ cjUlk«-i_i 

AjlJUx^ l^_1 I Jlj Ciuil (J^allLi JJJaJ jjl AlijJI A£ Ail oALali j>J ^*.*Ns i " & ■» « U ^ |j JALi— JjJ^ ' " J •* " *~ " 

4j i " uc jl (_ji*J jS-i oAiil sA j Auijj '"'■'*■ 4j (JjJa-a jl (_ji*J A»ilj j>J AAtjAS sA Ailji ^^ AALi -Jjja 

AiijS {jj* jJJ(Cohort) L^J^y ^! jj^W A * " AALi ojjS jjAj Li Ij j>J oAiil AjlJI ia-o 4j .Auijj (Jjia-a 

: (Trend or Predictive Study) ^jj ^ ^jj cjUlka-jr 

A^ oAill j J lA oA|j jj| (_jlJJ-a JJ J ojlliil ^lililil 4^ (JLa^ j AILiAi jj AiAJ ^^a (jUiJ 4£ ''"' i aA *^ » II ia a 

(jilJ (Jxa AILjA >-J °„' 1 ajJ J <^^JJ^i ' " d •* " a " jl u°.'°'* dllaJUa^ AJjS jj| AlilJ i^a A£ jjiajLaA Aii AAljk 

.(jLa. j AILiiS jJ i " I ;t «-n A»jj (_£jj jl 1400 (J-^ J J (j'jj' f^J- ' " l! T "^ a!a»j ^^iij 
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:(KAP Survey) ^>jU-* j u^jS-i 'u^Ij cjUllk« -j 
Likert Scale <J" JjIajHJ ^I^-JjLs jl aAj aSJj jjS oiiU ^1 ajjj£ jl^a. JIjjj jl 

• j| Ciuil CjjUc. °,'°^* ijp^- ^J^i .?0^ ajliluil jciui (jijSJ Li 

STD patients' Knowledge about AIDS and Attitudes toward Condom Use 

aj^jl£ jl a •"»"' i "I Aj '"'''"' Ij Igil (jijSJ j jAil Jj^a jJ Ij ^^jlia ,_£jLsjj Aj !5tixa jljil (jij|j A£ 

'"''■'' a J jS ,g_ui i \J 

jjjjia j| Cj^Ijjj Aj jc-uiL) (jJS^J (_j-i jJ u'.' 1 "*J* CjUuiaJ_Jjji aj|j 7 r „' ■ '-** j' 1 ^-J (J-^-? Lijl J J J^! J O'j J J 

^^jjjjj olj Igjj Jj£ ^-?-jl (_5^at (j'j^ CS" 1 " U ^* ^I^J u ■ '•**».' ^£ cs^?-^l j' J '''"' ' " A 1-A JJ«ia Aiajlj UJ * 

(jl Aj A£ Ciuil <_5-">JJ j„'°^"' (J^JJ (_>y diuil Jja.^a j ajtiil (jlilil ajIsj UJ * ' 

jjjj <_£•*?■ J 1 cs 5 ^ . J j^^° £^j ls^jj; lAsj i^ 4)J^ cr* The Ex Post Facto Method 
i jaj ^ ^j Jjl Aa. ja ^jl^jjj a£ caJ (jil The Post Hoc fallacy cALiaj £jj qjI jj cAaULSI 

(JLa )aJJl^J (Jji«-a I J L$J*-2-' J ' * ''*"- Ij t5^r! ^JAJ (^ f-J aA Ij (jalc jj ^^J A&j| Ll Ciull I " lie (jLaA 

(i_iUS (jf-aA (J j I (j^a9 jj (jui ,_£jLsjj (_jljJ oaJS j£j J J^"° 

: (Clinical Trial) ^W t*Wi J 15 <^*>u .3 
: (Randomized Controlled) ^^=2 l-jUjjI aj^Ijj a.^ JjiiS -ljII 

Aj^aj (jl^jju I j jl^jil lA^uLLo (jj| Aj 3L1L ul u (^>^uj j ,*,. (_- ^ai-Jlo I j lA^uLLo jjl (jujj (Jjl J^ 

(jijj 1 jjlJ Vu^Iaa ajjS l^_i (_Jjj JJ _ jjjjS ^^ - ' ■ "■* ajjS jJ Aj ^jL^aj j^iaj jljil .jxiiS (^ i_iLkjj| 

Ciuil JALi j>-)J "J^P J l ^^l 4-?^?-i "J^P ^ J _^ t5-° (JLacI (^lic ixljj l ^LajJ 

: (Blind technique) jj£ l>>jj -m 
: (Cross-over) ^15i« u^jj-^ 

(jLa^J l.lla-a (JLu^_) jl ^aJ !5\ia 77^-" '—^ jl ^*J ' f^* J ^5-° j'j^ O^ 3 ^ L^^J^ C^JJ '*«■«■* Ij (^jjS 

: (Experimental) <^j*j JjS^j -4 

AajIj AlLSta Jj^J Jjl-J (^jL^aJ i— jLiaJl j iJALi ajji Jj^j iAiklXa .L^ii Ajj A£ 

:Pre-experimental Research 

jjjjS ^j^i (jijj (jjiaJi (jl Aj AajIj Alil^j Jj^j ^Al-*i ajjS jSl -i_ill 
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: Quasi-experimental Research 

:True Experimental Research 

_ ^jjjS 'j' - *- ^ jaj j ,.'°^ "' (j' ^ J >^ t — y^ J -" -j^ ^-^ j* _p' -p 

( _ s jjjjJ ^ L - a jH <"JajaVi pjj jj Jj£ I _llaJLj| I J Jja. (jjSaJ pjj Jja. l_SJA 4j 4^.jJ lj Allj ^"^ ■> jA 

jH ify J dllljiaJ pljjl (Jl^J£J tliull 'J'^*' (j ',' ■ -* j"' dllljiaJi Jjl^a jl j!Lo£ (jii-a TrlllLuil j (J^JlLuiI 

j Jjl J Jj^J (>^jl J J^-°i AjI jl lij^a i j,,''^"' ' °„' ' " '" ' " L -^! J J . 'j?- cs^"* 4-Jji-a lj ^Jjl J ■ ij ia i " u\ a 

_ J^oaJ (_j.11 ji M1J 1 (JjiaJ TrlliLull J (JV Jiull jlj j>JjJJ ■ "■>' '"""■' 4j 4^. jA 



<_)£ Aj Aa.jj < > 

j JjJJS jLael) j JjJJS jLael) 

( Viali ^ALkj o a \E (' "'' l '' iS^)3^y^ ^ALkj 
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Experimental 



Descriptive- 
Analytical 

Descriptive- 
Observational 



JJiau (jijj £|j3l LUjI -2 JS-i 
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.Jjji *LuuLLa ljU£ ^l^JJI jJ ?^ja ' - 1 tl<ujIj b j IjjI «* (j^a uU Ij jjj vlj^lLa <U^li (JjJ&aj q^Jj p >i 

1- Abnet CC; Saadatian-Elahi M; Pourshams A; Boffetta P; Feizzadeh A; 
Brennan P et al. 

Reliability and validity of opiate use self-report in a population at high risk for 
esophageal cancer in Golestan, Iran. 

Cancer Epidemiology, Biomarkers & Prevention 13(6): 1068-1070,2004. 
Objective: To assess the reliability and validity of self-reported opium use in a rural 
Iranian population at high risk for esophageal cancer 

Method: 1,057 subjects ages 33 to 84 years were recruited from Gonbad city and three 
surrounding villages in Golestan province of Iran and completed a questionnaire and 
provided biological samples. The history and duration of using opium, smoking 
tobacco, chewing nass, and drinking alcohol were measured by questionnaire in the 
entire cohort. A subgroup of 130 people was reinterviewed after 2 months to assess 
reliability. Validity of the opium question was assessed by comparing the questionnaire 
responses with the presence of codeine and morphine in the urine of 150 selected 
subjects. 

Results: Self-reported opiate use is reliable and valid in this population. The reliability 
of ever opium use and duration of opium use had kappa's of 0.96 and 0.74, 
respectively. The validity of self-reported opium use was also high. Using urine 
codeine or morphine as the gold standard for use of opium, self-report had a sensitivity 
of 0.93 and a specificity of 0.89. 

Conclusions: The self-reported use of opium can provide a reliable and valid 
measurement in this population and will be useful for studying associations between 
opium use and occurrence of esophageal cancer and other diseases. 

Copyright 2004, American Association for Cancer Research 
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2- Aertgeerts B; Buntinx F; Kester A. The value of the CAGE in screening for 
alcohol abuse and alcohol dependence in general clinical populations: A 
diagnostic meta-analysis. Journal of Clinical Epidemiology 57(1): 30-39, 2004. 

Objective: To perform a meta-analysis to assess diagnostic characteristics of the CAGE 

in screening for alcohol abuse or dependence in a general clinical population and to test 

a new method for pooling of ROC curves. 

Methods: Medline search performed over the period 1/1/1974 to 31/12/2001. 

Measurement: Calculation of diagnostic values. 

Results: We identified 35 articles using the DSM criteria as the gold standard to test the 

diagnostic value of the CAGE. Only 10 studies could be included for the meta-analysis. 

With a cutoff point greater than or equal to2, the pooled sensitivity is far better in 

inpatients (0.87) than in primary care patients (0.71) or ambulatory patients (0.60). The 

pooled specificity also differs for each group. The likelihood ratios seem to be 

relatively constant over the populations (overall LR+:3.44;LR-:0.18). We calculated a 

pooled AUC of 0.87 (95% CI 0.85-0.89). At low specificity values, the sensitivity was 

homogenous over the studies, and at a low sensitivity, the specificity was 

heterogenous. 

Conclusion: The diagnostic value of the CAGE is of limited value using this test for 

screening purposes at his recommended cut point of greater than or equal to2. 

Copyright 2004, Elsevier Science Ltd. 

3- Babor TF; Sciamanna CN; PronkNP. 

Assessing multiple risk behaviors in primary care: Screening issues and related 

concepts. 

American Journal of Preventive Medicine 27(2): Suppl. S, 2004. 

The concept of behavioral risk refers to health behaviors that increase the likelihood of 
a variety of illness conditions. With increased scientific research, it has become clear 
that this concept is useful in understanding the linkage between behavior and health. 
This paper reviews scientific, conceptual, and practical issues related to the 
identification of health risk behaviors in primary care. It includes both a literature 
review and an analysis of the feasibility of screening and health risk appraisal from a 
public health perspective, giving special attention to four behavioral risk factors: 
cigarette smoking, alcohol misuse, physical inactivity, and unhealthy diet. The review 
indicates that there are a wide variety of acceptable screening tests that can be used for 
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population screening programs, and a large number of health risk appraisal instruments 
to employ in medical and work settings where preventive health services are available. 
Given the variety of available assessment procedures, the choice of a given instrument 
will depend on the target population, the purpose of the program, the time available for 
assessment, and a number of other practical considerations, such as cost. Multiple risk 
factor screening is feasible, but there is no single instrument or procedure that is 
optimal for all risk factors or populations. Based on the results of this review, the 
specific test or combination of tests is less important than the use of screening to make 
both patients and healthcare providers more aware of the critical importance of 
monitoring behavioral risk factors on a routine basis. We conclude that while further 
research and development work needs to be done, sufficient progress has been made to 
warrant a more ambitious effort that would bring behavioral risk factor screening into 
the mainstream of preventive medicine and public health. 

Copyright 2004, Elsevier Science Inc. 

4- Barry KL; Blow FC; Willenbring M; McCormick R; Brockmann LM; Visnic 
S. Use of alcohol screening and brief interventions in primary care settings: 
Implementation and barriers. Substance Abuse 25(1): 27-36, 2004. 

Although evidence indicates that brief alcohol screening and interventions are effective 
across primary care settings, implementation of these techniques has been problematic. 
The primary objective of this study was to determine current practices and barriers for 
screening and interventions with primary care patients across randomly selected clinics 
in a large health care system, the Veterans Health Administration. Focus groups and 
mailed structured surveys were used. Results from providers indicated that 85% of 
patients treated in primary care received some screening for alcohol use disorders. The 
CAGE was the predominant screening tool. The primary clinical focus was on 
treatment referrals for patients who met abuse/dependence criteria. Lack of time was 
the most important perceived barrier to implementing screening and brief alcohol 
interventions for at-risk and problem drinkers. Implications for implementation of 
screening and intervention programs for a range of drinkers (at-risk use, problem use, 
abuse, dependence) are discussed. 

Copyright 2004, Haworth Press 
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5- Berman AH; Bergman H; Palmstierna T; Schlyter F. 

Evaluation of the Drug Use Disorders Identification Test (DUDIT) in criminal 
justice and detoxification settings and in a Swedish population sample. 
European Addiction Research 11(1): 22-31, 2005. 

Psychometric properties of the 1 1-item self-report Drug Use Disorders Identification 
Test (DUDIT) were evaluated in a sample of heavy drug users from prison, probation, 
and inpatient detoxification settings, and in a general Swedish population sample. In 
the drug user sample, the DUDIT predicted drug dependence with a sensitivity of 90% 
for both DSM-4 and ICD-10 and a respective specificity of 78 and 88%. Reliability 
according to Cronbach's alpha coefficient was 0.80. In the population sample, 3.1% 
scored positive on the DUDIT; T-score values are suggested. The DUDIT screens 
effectively for drug-related problems in clinically selected groups and may prove 
useful in the context of public health surveys. 
Copyright 2005, Karger 

6- Buhler A; Kraus L; Augustin R; Kramer S. 

Screening for alcohol-related problems in the general population using CAGE 
and DSM-IV: Characteristics of congruently and incongruently identified 
participants. 

Addictive Behaviors 29(5): 867-878, 2004. 

This study examines the role of age, gender, and drinking patterns in inconsistent 
identification of alcohol-related problems by CAGE and DSM-IV criteria. Data come 
from a nationally representative sample of the noninstitutionalized German general 
adult population (N=8020) surveyed through self-administered questionnaires in 1997. 
Current drinkers who were classified positive for a DSM-IV (abuse or dependence) 
and/or CAGE diagnosis (n=942) were included in the analysis and multinomial logistic 
regression. Among current drinkers with at least one positive classification, only 31.7% 
were "congruently" classified; that is, they were consistently identified by 
corresponding CAGE and DSM-IV criteria. Analyses on item level support findings of 
incongruence on scale level. Overall, we found that younger age groups were more 
likely to meet DSM criteria without reporting CAGE items. For older age groups, the 
reverse seems to be true. Women were found to respond more readily to CAGE items 
whereas men seem to respond more readily to DSM criteria. Intensive drinking patterns 
more often lead to congruent classification, yet surprisingly, participants with less 
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intensive drinking patterns were found more often to be CAGE positive than to fulfill 

DSM abuse criteria. Moreover, binge drinkers with alcohol-related problems were 

neither more likely to receive a DSM nor a CAGE diagnosis. We conclude that 

heightened awareness is needed when employing the studied instruments in certain 

groups. 

Copyright 2004, Elsevier Science Ltd 



h'iuhW ;Jla .^J^i ^j-a l_lLklj| 4tW \->n JJJ* Jj3 i_£l JJ 4£ diuil ^jilS Jliia l_S'j^ ! ( Nominal) (jr*"""' O'"^' 

_ j| jj tdljLlA^aaJ jl jf-a 'UJ^ °J^A 

jIjsI j^Lj ^j 1'nmi Ij 4 t 11 !-i « jjj* ^^ Ij Jji ^-iijj caxJ is i^ ,_jjjiia i_sl jj :( Ordinal ) id ^~£j O'"^' 

iauijla U ■ °;°--- tJjAji ilia aj£ x __—a jLu 

<L-ali ,_jj|jjlja |jj-a l^j jjjj j15-j Ij a£ diul ^j-aS ^jjila ^Ijj ; (Interval) <«jl 4L^« O' - ^' 

_ j| jX-iijLui 4_^JJ 80 *— 'j' J^ <J" • "^ CS" 11 US?*" 11 C^J-W J J^° Jj*-" ^ ' " '° ' ^* _>*^ j' ' J J J^ J J ^ CS"" 1 J J 

jjj j J j J I j AjlIUx^ JJJ-a i " u . fiLk sjIjjI ("nmi A£ tliuil ^j-aS ,_£jiiia ; (Ratio) tff" O'"^' 
_ Jjia Jla tliull jljjjk JJ ^jjli jL^a J| ^| <L^Ji sj|jj| l_sil_k jj j jjS ^^ j ^ i* n 

M ^Ujj i_sja. Ij j jjaj (^ (Ji^il'. Ia ojIj jIjxj jj Ia ojIj p j"-^- a - « i ■'»"' jl ; (Meatl) LfcJ^-^ 4 

,_sl jj j jj£j jj jl jl cja^a jljia i j! jal i_L^>j (_jl jj a£ tiLuil (_jjl jia; (Median) 4j1h 

dLuil jjS^a.j£ jl jl JAJJ ' ■■"'' 

. jjIj Ij ^Ijlja jj ji mi;; a£ (jjl ojIj Li Ia ojIj; (Mode) L*J 

# CjjoiI jl jljia jijLijj jl i " iq . si jljLa jjjLaS i_ailikl ;( Range) t - J 'j£*^ L)'"^" 4 Jj" 

.tiba.1 ji^jUa jl cAiljajl (jIIm jja jj^jUa ; (Mean Deviation) ^liljaJI cy^U* 

.Cuoil jjSJUa jl cAil jaj| jji^i jj£jL>« ; (Variance ) lh'jj 

jjaj ^^a jLiJ I jjI 5 iXi^ 4jj Ci^l ,jil jj jV ; (Standard Deviation) jW*^ <-*ljaJI 

A^b t ifoa ja.i j jj Lj cjL^. jj cjI jjjij 4^iilia j&j ■ (Coefficient of Variation ) ^Ij^ ^j^ 3 

jjjS (^ ojliluil jjaj ^^-a jLu A^ajj ' " 'JJ ■ ".' ^jA«-a A£ jpLjLLa 4j jlj«-a i_aljaj| djjjjii jl 
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. Cl ^ 1 cs*^ 3 cA±^> jjjji ^Ijj jjUla j JSLi ^j t^^ia : (Normal Distribution) J^> fcdJJ 

Jiiia A^JjI (JLalal jS-ij CjjLjc. 4j Ll j ( _ s JjjU <^Jljl j9 i_sj*-a diiua jl jLa jj ju (JLajJ ia La jl j »!"■ 

l_£ljJ ^j^a-a .CLujiI l^j jll jj ''»■'"' Jlj ftiajj 4-aJJJ jj j AiiLj ^^-a JJ}£ jl j3 4±^ali jj| jj 4 » » u » Jjj/i 

(^ liliSI AJJji jLut-a L-il jail j jlSiLLa jSJ 4j L$ij j OJjS (_Jjl JJja. (JLajJ A-l jjj jal£ jLu jl jl£ i_jjj£jj 

(jlXiLLa 4 jL»-a L-il jail) j|j*J (_jJ«J .iiuLljJ <_s-aN (ll 8) ^JJJ-= 4j lj fcljjfi J ^^ 

Jj£ Jjjjj Jjljjlluil JLajJ 51JJJ Aj Ij JLajJ ^Ljjujjj 4jK jiila jl ji ^ ; (Z-SC0re) Z »>" 
ljj| (JjLa-a ~ U,,i iJjAa. jl ojliluil lj j oial Cjjjjj Z (J»Luil jj olSil jiaLi ^^-a Z "J-aJ lj oAjj (JJJJJ JJC 

jjj£ (^ A j 1 aLa a J jIjjLluI (JLajJ *J jjJ JJ 

%95 ^jjj^j jJ^Lui ^ sjIjjI <_£j jUjj ja. lj [x± 2 5 cs^J^ J J : (Normal Limit) J^jJ ■**■ 

. ^j£ c5-° jl j* <i^>li jjl jJ Jl jal 

A " 11 ia a JJJ^s ( Clll^a jja. Ll l^_1 jlij jl 4j«-aLa. j| jil 4jK ,_£jLajj jjj jj ; (CdlSUS) (j? jLaui J«tu 

Lj jjLj AJjaJ ^ll" jILjA 4j«-aLa. jl i_sj*-a 4£ 4j«jsLa. jl (_jj| jil i_iLaij| ; (Sampling)^ Jrf^ 4jj>AJ 

jjLaJ aAl ji I j 4j«-aLa. ojLjjj ftja ■ — ' " 1 jl ■ '—'« 'J'**"* jLLvaJal 4-a.jJ 

4j jSl a£ caJ ^jljLa : (Confidence Interval for the Mean) lw^U* lsLw l^ 1 ^l" 3 ^ j jjL« 

(_j*ill J J La '" , l jlSiLLa (dull SLUuil ^u.ii i_sj*-a L4jI ) 1 — (X (JLalal lj 1 aJjS »£ jl jl Ll AiLial jlSjLLa 
jLLvaJal A^a jj 99 Ll 95 (_5^ U Ut^-^J" 11 jLLvaJal Jjja. ( _ s l?_iijj jj ^j^a-a J jlS ^^ jljS jj£Xa Ai^ali jj 

jjj jAljk 2.5 J 2 J^^W ' , "J JJ '''Z J'''"^ '"*„' . '''^ ^ " A .' ' "^ " 

: (Degree of Freedom) tit J U^^j J 

l^_1 aJJS (^ 4jjjLa-a lj jlSjLLa A£ ^^J . '''"' ■ " A *& jl (_)'"' ■ ■' a A£ CjjjI ,_JjJjlia Ll l_j| JALiba jljali (_Jj| jl A^jJ 

JjLa (^ ( _ s £Lj OJALiLa N"l Li? '^ jU*- l -j| jail j (jiLljIj 4jjjLa-a (_jljJ j Jji (_j-a aS jIjsj jl (_Jj| jl A^jJ 

jjIj 1 " u aA I CjjjI L^ajS 4ij^j ^^j (_Jil jl A^jJ Ll (J°"' 1 - a CjljAL^La j| JaJ gija ■ —* jll 
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3=qiSJUa 
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+8 
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X 

3=j t iSJka 
jj| jj (jjXiLi^ jl Cjlil jail pJ"T" a j .IJ&J J£}*J (JjXjLlo j J^aa. Ij AajIj - 20 ^W Xu^ 4 * ^ J J^° 0,' "?•''.' L>y 

. jjb jj^.j A*lka jjj^ jljal jIj«j jjiuu ,_5ljj ^jlila ^l^ijj : (Sample Size) 4jj-u jIj«j 

/g-^u J JJ p iJa ia "O^" J^ ^A' Lff"\j ^^A P J V^ dlSJ J^O l_Xj a iLla-a t fl! tail L -^-3 Jr ^34 La oac A Aj ■'' a rt i^ 

l_sl jail l jki 20-30 I.SJJ J4 * W ^ lll"ll (j! (_jjS (J^al VaJJS A-a. aJSLu Jja.^a jL«-a l_sl jail J^C 

;ajjj! dixj^j I j Aj^aj .^T^ ^*J j AiiS A-Xuila a Ij ^)4*lLa jW*- 

QlXiLva A j i ala " I'Jaja-^* jj Ai^aj jl^aJ Il = S 2 /d 2 

'*'«..'« l^j A « i ala a i*Jaja-»,* j J Aj^aj j| Jaj jj= p ( 1 -n) /(J 2 

'"\''"' (J;1aA Aj »A (jliuiJjS Ailala jljil Lll aJJljJ ajAlja. is Ji tliuil Alll^a J /2 jla.J JjjJ dujjij aJJlj (^ !5liLa 

VaJJS i -llalil Ai^aj jIjxj A-a. VjJjIj jia.J Ll jajj Alll^a 

n=!/ 2 (l-l/2)/(0.05) 2 =500 
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n=s 2 /d 2 = 5x5/(0.05) 2 =10000 

.ftij£ ^g-uJJJJ I J Jja. Aj^-iaja L-lullLa QJAj\ jl OjUIujI b j aJjJXJ OjIjjI I J (jj 10000 (JJJ ^W L>^ 

;j jU ^9^ 9 ^A (^ JJ ojUj (_^LA (jjj i 

:50ojilS-L-ill 

; jj£ o jliluil jj j (Jj/sji jl (jl jj (^ Ciuil (_ji?S (4 » 11 is a JJj^s) Alujl j Jjiia ^^j 
flX Aluulj Jliia Jj^-J jLaJ^J=50 

Ciuil Cjju 4 ify «ft aA 50 JJC - J dkiiljjjj JJJ-a AJjaJ jIjxj n 

aJjJ jl5-J I j ^jJjjIJ aJAljii (j-» ^» . ^jl J t5^3 Alaa. jLaia.1 %$ JJ£ ^j-a ojliluil Xl_Sjj' J J' ^£ cP'jW^ ^* 

; (J _i«J 50 JJ"J»J U^ %8 4£ AajIj t^J AlL; 4jj*j jIjxj JSIja. . JJlui JJ % 4 4j Ij jLaJaJ Qjl A£ 

nx8%=50 >n=625 

l_£ljJ 4j^aj jIjxj jj| j jjjaj Alaa. J^J J& 50 (_pl.la. A£ dliilj jliajjl jljJ (^ jii 625 J J J^-JJ t — 'jW^ ^ 

: 1 6 ujj^ -m 

Aj !itij| jl '*';''j' g-a JJ is^^Ji^ <-JJ-a UJ^ 3 J^^ f^'j 3 " is" -^° . J j' J J J^J^ <-J">l cs- 4 ^ Aluulj JJ«ia ^^j 
4£_il Aj A^jj Ij _Ci*jil Yi«uijjl 4jaA 2 jl i_Ah C5* J J^""" l — 1J - a UJ^ 3 ^-° J^J ^ .PijP^i oj'^' Ij (JliLl (JUjjjI 

VAajIj jjIj jjia- (Jsl-ia. 4jjaj jIjxj Ci*jil AliaA 10 cs^J^-"' <-JJ-a UJ^ 3 jU*" ' al^ajl 

■ jj^j ^ja o jl q'l > ii| jj j jj^ija jl jjl ja jj| j j 

Effect Size= 2/10=0.2 
16/(Effect Size) 2 =16/0.04 =400 

CjjjI jIj (_jj*-a (^JjAaj Cjia (Jj^ 3 Cjjlij AjaA 2 ^-?Jjl J J 

diuil jL«-a L-iljail AjaA 10 

diuil Cjju jjc 16 

jl Ij jlji. jAii 400 4;W J j' J JW-" 1 ' ^ -^' (-SJJ J^ l5J^^ 4^> ^jAJjjiii Cjia JjJa .ij «(; ij A^Jl (_jIjj (JjJ 

^aJJS ^^jjj (JL^jjI Aj !5UjI CjI»Aj j ^^jjAaj Cjj^ (J^ 3 J^ 

Ttkiji l) jliLaLl »l"" I) till I j Jjl p jj (_gLka i_j15jjI jLala.1 ; P Jjfr Lj ^1 L Jal tJolu /j|j /«J«-« TlJatu 
,_jjjS 4j^aj (_gl ^■•- i " uc. 4j (jjSjLva jj jjj i_a!5tLkl %95 (J-al^l lj A£ ^j^a jj . JJJjS (j^ajl jIj (^J*- 

jjjjS jIj (_jj*-a I j i_a!5tLkl AajUj 

jjIjJ (2-3u^-^) Alalj l^_1 (j^ajl JJ J CjjjI 1 - (X / 2 (1-3 (_)£-"> ) Aialj JJ (jj^jl J^ tjLu-aJal ?Jajj 

Ciuil jV*J1 4ia|j l^_) jj^jl JJ HO 'Sf*-^ 3 ^ (jJ^ J J (J-aia.1 (_jJ«J tliuil 1 - 01 
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jjb <-£^.j£ Z Jjc - 4£ t'lml %95 jj! jj (jbidal ^b,, Aial j l_£j j^ajl jJ 0.05 _>?' jj \$ W ^" 

(cjjl p^j oLiLkjiy J^kj Jj 4 ' " 1 1 ■' j 3 A l ■ '-~ jQ Llli ul ^jS-o-o (c^*-? '"'■"' J^%J J°' a 4_lufia^)3 (j.lkJ Jj (Jl ala I j 

Z Ate. A£ A4J ^ CiuiAl 0.975 J}\j} (jblALl ftkui Alab jJ j^aji jJ 0.05 lS^ QJ" 4 * cs^A 3 J' 

Jj t UU. Ajj.kaji Ciuil (j$-aA J^-J^ l — 'jW^ ^-? .'— ^ jioS jL^z Aiukaji (jAii Jj (J ala I (_jJ«J Jjb jjSjJJ 



ClxJ oAii A^a!iLk \ -3 (JjA> J J f^*^" U^ 



ClujtSlj > 


C*»— HO 


5^^>H1 


j^Jij Jjji HO'Sj-^js j^I 


Ull^lkk 


C-Lt M^ * j ^ - "** 


j^ Jjja HO^^ja j^l 


Cb M^ *■ j ^ - -^ 


Uj ^Ua^. 



r^'j^- c^ ^ j j' j j j^-j 'SAj' 'Sj-^js <-^j lSj^I j>°jl j* j J : (Null Hypothesis) j^ *^jfi 

. J^J (__- a (jbj "jjlAi jb 

Lib jj ljIU^ A^ji >aj ^ jLiJ HI /HA <? I jJl :(Alternative Hypothesis) tiLl* A^aji 

_ Jj^J (_j.il (jLu ji^a AAjJajJ jl ^1 J^il Cjj^^a Aj lllfra Aia. b 

(one-tailed) ^ J ^s ^b^ A^ji I j p,< p,0 j [i> [x0 A^ja 

.^1 Z(l-a/2) b H0:(x=(i0 oU^ji ^Ijb Ai^b jj j^jl 

Hl:n#(x0 



iZ(l-a)^ H0:(i=(x0 
HO: (i> (x0 
Hl:(i<(x0 



diUj '—j« ,__;! jl J Aiob l^j (j^ojl 



j'j^ lS^' 1 ?- f^jj ^^ U J J jW uU^ J' lSj^ 36 "jjS l5j t^iii^ JU. .diuil ? jS 180 j 2800 4^ 
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(Jl Jul jjl (ji^a tjljjA^jlla .dull a.lul *j£> 2850 Cj' J"^ Ut?' Cj'^' j^ (jjj Cj^^V^ 1 ^ "^ C5 -0 °^^ wl J ^^ CT* 

jjjSsj cJLa$Z cX^j' j' ^W J£^ ^ dull aj|j JJJaJ I j (jbl jjj (jjj fJJJ Li)' LA-ad M ^£ J J"> f"^A" 

^j dull |xO O^'m ^^ "-^J W 4jmU. l5j jjS-iUa d!StLkl jja jl ; (t-teSt) t L)J^J' 

dOj£ 828 '(j' ^J -"J^ _>° l_S J- ^ j' lSJ^-"^ J j u ''.'** Lh^'j JtS^-* CS^J-W JJ *"■''" 4j y&A jjjljj aji»-a 5 

(jljjjtl ( jij 288 )(*J J °J^P J . ujuii AilulSlj (jij 540 )(Jj' °J^P . jjjjj aj i ■'»"' ajjS jj 4j ^jLuaJ JjiaJ 

!5tiia ,_£jLaJj 4j lAOj£ 129 ^aLui "jjS jl j dOj£ 141 "^ 4jjui£lj ajjS jl . jjjjj 4j3jS jlij jj jALi 

j «ui ,— a j ^%X. ,T. rt jj^ijl jj| a i ki aj jjj i ■'' Lii oSI a jJJIj . jJAui 

^Ij?. yia .dull Aji^u. jj oSIjj ^J o-^j'j j_w lSj^ u^j' :(F-test) F lij^J' 

j±k L) dull ( _ s £j dull 4_jLkjl£ jj 4j .Ljjja A£ ^^1 ja. ju p jj jj -K -«,*,, ,1 (JjjIjjIj Lil A£ Aj| Aj jAljk i ^ji 

. jj£ a jliluil jj^s jl (jjl jl Jjlj 

cJLiljiuuu. jji. jLia ^jj I j (^jjjb jjjIj jaIj^o cs SS^i j^I ; (paired) &P J J l)>0' 

jjjliaj JjjS-J a jl jjl jjl J j}J?J jl ^*J J (Jji I J j-°£ J* UJ^ jLuiS j jj£ 4 » 11 ia a jj^ jLuia Aj "^Iia jl jLaJj 

. jj£ ajliluil jj^jl jll jl Alii AjS 4 i A "l n Ij jLaJJ jA i_jljJ J!j?-> jl ->*-} J U^ 

111 aJJljJ aJAlji. ^j-a j f>JJj£ ^j-a ajljjl Ij jljj* jl (_jl 4j^aj L^iljluUui jjji. jLii ; v 2 ^IS jjJa-a L)J^J' 
(_jl jj (j^j' dyl .ft?^ ajliluil (j^ajl (jjl jl Ailj JJ^ Ij dull (JLa^jJ 4 » 11 kL*> JJ^a 4t«1-n jj ijj^. jLia *J jjj 

. "^9 J C5 -0 J^^ j^ ^j „ ' " ' a ' a 9 J (J^ /g> J > 11.1 jsA Jjij (-_ui j jj 

U_\j I j 4jLaU. jja. jjSJUa jjjj jLui$j ; ( Analysis of Variances= ANOVA)lh"Ij^ 6i^ 

uAJ ^ jlja j^ajl JJ_o>i 

jaj ^ aLail I j 4j«-aLa. jja. jj Cjiua l^_i jjSjLLa 4jjjlia :(One-way ANOVA) ^j^tJ lh'j^ tij^ 

>( jujj jl^-^ 4 Ci'J^ 4 ^ ^-? lS^-JI CS^-J'* U^ 3 UtJ-^W^ 1 4 uLjliLa (Jja 

jAj ^j-a alaJl Ij 4j«jili. jia. jj Cjiua l^j (j&Aaa 4jjjlia ; (TwO-WaV ANOVA) 4ijkj J LH'j^ ti^^ 
ajjS j J jj jjLa (jui L-Luia jj j| jjj jjj (jp-iLi^ 4j«JLlm (3-a . Jjl J JJ^J j»* JJILln iA l^_) LiJjl JJ l^JJ-a 

(alLui jl jjLa j *ilj jjk jLia 4j !5\jjji jl jjLa) 

jjjj£ C5 ^iuij ^ I j jiiia jia. Li jj jjj Jaliijl : (Correlation Coefficient) ^^i ^ Vi>^ 
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Cjjj9 j qjui (JiLo jJulj <-£Ja j (^ujXat-o \j -JjA^xaJ Cj9j^ujj j .—kijA oj£J (Jja jJuIj ' - UJ rt jjljj ,— o jj "1 » 111 aA 

A£ (_5jLoi (j^akLi Ciuil (_gj5L)J I ' lie- Jhjiia l^j A£ i*<..ij't ^'n« jj| 4j . lAjjiia jJJ ^^JLjj aA J _>?.j .** tail a 

^> *i » i1 1 aA _ JjaJ ,,-G OJA^jlj ,-XiLuJ aA L_JJj*ia JA J ^^ jUij I J LA JJ*J-a (jJJ 4Jaj|j Jjja. j jl jf -0 

nj£L ■"* Jaa. l_Xj <iiujjj I j jl dLuil (_JaIS JtJ*J-<a J J tJJJ fj "1 » 11,1 aA A£ ^ qIXjA ^-^ jjc. Ij jJulj laa jjljj ,— a 

Ciuil -1 Li +X jl (jl <ia|j jjjAj i^ja (jLlj (rxy)jLaJ Li Ij ^"^ ( _ s SLluiJ aA jii£ ^^ ' '.' ' "* j"' 



jjA? oAsJj j^ jl <i ^ vy>^ utjl : (Pearson's Coefficient) lx^jh iA^ f* ^^ 
a£ jjila jj ^S-uiij *a ^i^>jj ^Ijj JiijS ^ a* (Dimensionless Covariance ) J W 

(^lAjjiia ^Lujl ajlc jj . Jj*i (^ 0J JJ J^S 4j jiilj ojji i_£jj£ ojljjl ^^J-"" Li ^1 4l»^ala (jdjia jl ojliiuil Ij 
jl ,_£j>_ij pjj *ilj* jjl JJ .^J^ i_Sj^ "jl^Jl (^-"J ^ (^jl 4i^ala !_$!(; uA-jLa Ij Ij Igjl jlji cs ^iJ A£ Yn.nA 

jl urU>^ ^ (Spearman Rank-order Correlation) j°j£H (J^i ?* <ry>^ ^ i^ 1 ^? f* <-ry>^ 

Ajjj i jIj&I (^1-aJ (c^? "^1 °^ u?"^ ^-fO "^ oj-oj I a jj| jj . Jjj /c-o J^-? ' " <t ''I jj-^J^ /gXl > >n aA L_yj*ia 

tliull tliuiJ JJ lgj| ,_jLA 

u^^ f^ vy^ j>j J jlj 2 W t:li ^l jjIjj ^ :(Coefficient of determination) jjj*j ^j^ 

Clluil VO^^jlj jl (jr^ X L>^^?jlj J^ jl J-^ajJ jia. 4S jj£ (JJJ«J tjlj^ L5 -0 ' . ^ j3 j^"^ _Jj-a JJ& jjjj*ia 

jl % 64 i^r"^ l — UJ ' 64 u£?*j s-yj*^ 3 tAiSb 0.8j^Ijj yj x lS^j^*-" C&) ls^^ i 1 * s-yj^ 3 j^' ^ Jj0 



64 



lW^ "-ryj^ i Jf^> :3-3j^-" 
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; t " u iil jjj *S? ' ^ J^ llL^O' ^ U^'J? uj^'i (JJ-O' J J 

[xl=[x2= [i3 = [i4=... 

t i " i -m ..'a jj| jj JjIj i_a!5tLkl 4jSj Ij jjXjLva a|j£ jAj (^ jL"J A£ jjIj Jj?.j (^-frJj-Ol ' J J-"" J J **..'' "J* J^l 

_ ^J^l (^ " jjj Ai L^Jj^ jl j}l jl p jj ^J^ 

(Least Significant Difference -LSD)j^ tP*- ^tLkl jjjlaS jjajl -1 
(Adjustment) j^ tJj^ uj*J oj' J J . J >^ cr* f^' Student t-test 0j*j « ^ u^-^ ^ ls'j? I^ 

_ JJJ^> /5-4J CljjjA^a j£LuLa JJC- jiij-a jj^. 4_uiaLLo ^1 jj jl J '<» rt ^cJaxj 

jj^ (j. (Jal 4jjj l^jjj 4^ l5^.j£ ji Ia o jjS jjiS-iUa j>«jl jjI jj :Duncan ^>l jyij jl j>« Jj^ 3 uj* j^ -2 

(Range) i — ■IjtH"-' u'^ uj^ 3 « j^-JU -0 j J ^L-aJi 

jjjlj (^ La Ja^jj ojjj j}J*J (X jl jia£ (^L? jl J |J 'n« Cjjlij JJ^.J J ala I jj£ ^a jy 3 " 4 . ajl ~1 n jA i_?l J^ I J 

i" \. ***\ p mjj i " <Q rt-v *A \ a 

^jj? ^? l -%j s J 1 M^Ji ^? ^> ilt^U* (jj-jl a; 1 j J :(Student-Newman-keuls (SNK) jj-jl -3 
jj£ is ja jjj*j 4jjjILi ja (_jIjj I j Cjljjjij jIjj^s jjia ' (jjS-jLj-q jj Ai^ali j .ij^i ^^ ^Jjj-a 

(JjiaJ (jijj Jl (_5-^Li j^Uai. 4jl£jia. 4_uiAia Ij (jj-ajl jjl iTllkeV j' J <jr"" *— S^ 3 -! U^J' "4 

_ jj£ ^j-a (JjJjS (j_j jjS 4jjaJ ^Uxk !5\ia ) 

Ij jjIj jlij lA jjXjLus (jjj jiAu i_a!5tLkl 4j Ia (jj-ajl JjLui 4j t"».ni (jj^jl (jjl iScheffe U>°j' "5 

ojIj (jLuJ P<0.05 W U^'j^ (J,, "' J J iliuil (j^-a^ J^-J J *— 'jW^ ^ . JAJ (jLkij Ij jIj |J 'm i_a!5tLkl 

0l = 0.2l&-° Ct >0.05 ftJajj jj i_a!5tLkl jjl AlA jj^jl Ij Jj jjluiu jjIjJ "JjS JJa. (_jlA jjXjLLa Jjjj 

_ j JAJ jl j '*» rt 



Aiujlj Jiiia Ij '"'^ JJ^ ^ Ciuil ^l Ai^ali L) Aiuijjj Jiiia ;(C0Variate) '**" ** ** W J^*^ 4 ** 

JjljialjJjl 
ojaJ Ij jljil (_£-"> jA L_iJjj-ia (Aiuulj jiiia) (j^jja ■*'«! i (^l^J ojaJ jj (Jjiijjj (J^JJ ^J jJjIj ^^jjjjj jj !5lia 

diul i " u aS iA ^-So l^jl ^jjl^J 

jjl j jja.j t^i^ ^a jjila jj jjj a£ ^Laj : (Regression and Prediction)^ o*^ J lij^j^j 

i_jA»j Aj ^^JJJ (JJJJ Cjaj _ jj£ ^^JJJ (JJJJ Lj J Jji JJ J^-J J JJ*-" (JJ J^ 3 j' JJ*-" ^t! J j U l£ j J^ o J-aJ jl JJ (_5-a 

AajU (JaIS LAjiilLa jjj ^ li qj aA Aajlj^^ Jjl J ^ "1 » 111 ojjj^j ^-iiJ (J%J J ojjj£ /c^ U%J J^*^ 1 tl)^ ls^ " 1 ' ^ ^ 

ojaJ j x CjjIjS ojaJ jjj ^^JLuJ sA i-jjjj^a A^jli^ !5\ia CajJi jijj j1j\-al (JJiJ j (J^al£ ^^JJJ (J^JJ ( -1 Vj +1) 

jUalil 4 AajIj J (j, 'n;'^-il jl-jj Cjjlja jj jj^l (jijlj jjIjjLujI ojaj j Aiilj 0.7 Jj'jJ cj, '"J'^-il (J^j vAj^jj 

;ljjj .Jj*J 0.7 p* '^- JJ L>"J J Jjl^jLLuil ojaJ f>Jjlj 
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zy'= (zx)(rxy) 

<_U£ U jjila jjj (^iuu j»a ^j^- : (Regression toward the MearOLW^-SU* i -*J^ a *i lu^-Aj 

(4jSjJ t5*^lj ojaJ ) Aj^oj (jiSjl-fa Aj (4j&jJ (_>"J j *_/aJ <^y (_Ay ^2 V ' J^° tjf* 3 ) °^ cP^ (-AP ^" '-ij^^JJ 
Qu ^^JLjj »A Li (JjSoLlo i—s^la Aj (JJ^JjSj (CjjIjS ojaJ L) x ) o^JJ^ C5^ cAy <-S^* ojaJ 4j lj Ciuil jj£_)jjj 

^U ojaj jxiiS (^o (jki <jiu x »j^ 61 J* jl I j y »>^ <S (^I^ja : (Error of Estimate)^ l#£ cs^ 3 *- 

lgj| (j^J '" ' ",''' cSj'-"" 1 ( ^J*^ (_j-a j- j l^*J A£ ) y (_jlA ojaj Ij y' oAJi (_pjJ l_Ay L^'-* J^J A£ ^'iTa Qjl 

(4-3u^-^ )^j^ ts^ lt^ lAh w^ U c5*^'j °j^ j "^ t^y <-Ay °j A J u^ •— '^j^I .JjIj j j^j 1— d3il 



r-i:ni£ mNnr?rnr:r ihithv.m :, 1 r. ^f^tnnini 



j^LZI 



REGRESSION EQOATIOM. y--«. 5S2 4-1 .B3i "■+*,:« 



?s 



y*J'i i.'JHhlLlb MO INIIKVAI 
FOR THE RCG.RCS.S.IQH LINE 



1JS 




BJ> 65 

VJJIIW1 - K 



C5 iu (JaJJ ^Uaa. ;4-3jSLi 



: j j^ (>WjI ■yW Afu.U-0 jj xlsjj Jl y u 5 ^ <-Ay ls'j* :&Af"j^j J >w lP 33 * 0>0I 

_ J oaj AxulLa rt Q (j 9;luj jS ) Ja^. ' ■ llui (J al 

A \ , <\ ^ ^^ ^-iaJ y jj^-o lj (JJ^^PJ -«^ /c^^J (J^- tjLaA \j '"'■"' ^jL^a ^jLulo x AS ^— . ol>-iA y jl^Lo aj^ 

; Ajl ^^ iIlujAj ^jj^^jSj -Ja^ (J^o^ja ol5\j| 

Y= a + b X 

. J^jjJ (JSI^^ jjjjLuJjSj iak JaxJjJ Oio! CiuJ^J (_glA Y' j' O^AIAa j^IA Y ^-i*-ali till jj-la-a 
(jjljJ (JJaJ (J^JJ ^^ J' U^J' OtS' fW 1 ^ l5^ .*^J^ j'j^ ajiluLO Jak l^j (^JJ lA jhjSjU-o A*jIj b = 
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CLuj ' tP* 1 <-Ay ci^ 1 -^- j^ 3 " «-iljajl : (Standard Error of Estimate) j jjL« JjI^jIjuiI cs^ 3 *- 

i " i , .J Ui. (jjjj ^^JJJ (J^y Ciuil (J^l£ ^^JLjj aA ^^J .Jj^J (_5-a AiuiLa-a <_yJJJ (_AS (-^J Uty 3 " <_£^ J 



4-^jJ oXal diiAiJ i " i x 11 la a jj JJJ^s jl A£ (jbsjl j (Jjia JJ J^^- l_£^-* J^*-" t — '■"'JG 5 ^J . '^-^A Jjfi ^J^ J 

(Aluu\ j jjila) Dependent variable 

(JS1jl« jjiiA) Independent variable 

(j^ lhj- 1 ^) Confounding 

( ljUojI L jjjj jUj ) Inclusion 



Gravida 

Labor duration(minutes) 
Last delivery 
Maternal BG and Rh 
Mother's height 
Maternal age 
Prepregnancy weight 
Maternal BMI (Body Mass Index) 
Drugs used except oxytocin 

Interventions ( amniotomy - Cesarean Section /vacuum/ enema or any other way of 
bowels preparation) 

Duration , intensity and frequency of labor pain (in the initial stages before oxcytocin 
administration) 
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Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior 
delivery 

Occupation 

Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain , 
vegetables, fruit, dairy and type of dairy, meat ad meat products, fat and dressings , 
water, snacks , and score as the sum of items 

Newborn sex 

Time of delivery :( 8 am - 8 pm is considered as day time) 
Newborn weight 

Para 

Last delivery 
Education 

Parity 

Singleton pregnancy 

Vertex presentation 

Gestational age 36-42 weeks 

No medical or obstetric disease 

Bishop score of 10-12 

Normal FHR 

Spontaneous initiation of labor 

Non elective cesarean section 

No diagnosis of CPD 



• jjj£ Cjaj **■»" l-" (jj| Cjlc!5Ual (_j jji ^o^ i»j3 4j 



■■^ 


: ja 


:o'j J l 


; (C ]1 - ;; 4qj m 


iLjifc 


G-P-YC 


\ijkjji 


LMP 


;CJiU^j' 


:i>> 


:6u u 


:cfJ b jW 3 ^ OJJ 




:J* i OJj 




Hb 




Blood Group 
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■13 


:(J .jj jji.1 


;J p lA CllA^i (J aJa 


:tXsJ :il 


;J p i " 1 a >''i 


:l^jS 


;<lflj oJ jj (jiijllja 


:j Hu 1 


: lM J L^*j 


:OiJj^ 


;j|jjj (jjij=. 


■fjf^j 


^'j^ljjj 


Ijjj^ijijja 



?jjjS ^ lJj^x J£ll U- 

? a ijS (_. a 1 '']■" a j j j JJ '"^^^l (" 4_jLlJoJ 'J Vj^t L^W' °^^ W- 

L-JJJ* Jj^ 4-J ^5*^(2 

^^30uljj"l-3(3 

OljJ 3-5(4 

j^(5 

j J J JJ ^cj Al=k.VjJjli£ (_. a jlSLlui Ljl- 

<ClaA j J J** '".!.' Ij jLj 3f 1 

<Cia& jj jLj 4_u M CLiS^2 

a jIAJ j— aJala 4-al_3 \J ("3 

VjJjIj (jjJjC- flJCj jja. jjj jJ 
aJLuJ (ClJC. (jL-La Lj 6^j 3 CI 

»J=-j 3(2 
>SLj2(3 

ajlAj ^^U 4-aL3^jj(4 
a^j-U liL Lj (XjlJ=»2 ) ' " w " i ' *°^ ajlAjl <J ^jl_j A^J liL *•» a 4_J &JC. j jA ^? a l3S ,_. a 1 '°j^- Cll!A£. jl-ii-a 4_^. j J J O- 

tJc-j 11-6 Jal^a. <J*l£ 4^(1 
ftjcjH_6 ^j^j jjJJ Ale. (3 

^ ^ ljj^lo 7j^*^(5 



<***J- ] ^c^jjjj jjl -^ 3a i a i ^> 3 Ij aLi. ^c^jj-u jjl -^ 3a iiL /«-3*-j <_c \jjjj &jc j tiL 'J ? a i3S ,_. a i_a ■ 



( JJJ J J <J>' a J^° -J* J' jIjju (j-3»J &jcj )?JJJ^ (j-o >— ij 



(jjj J J <*J^ c?^ ^ c?^ ^ 30 Ij l>^j' ^ jj' j^ u'j^ j* )^ j ^%- 1 ^ 



1 L^J^J^ ^ JJJ JJ- 

»^j 5b' 3 JsIj^ (1 

»^j 3 jl j^(2 

^j^! (3 

jj^ 2 jl ji^(2 
^J^<3 

'lj'jJ 2(1 

jljJ 2 jl >S(2 

^S ^ ^ij^^ (3 
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?cl ^- J j— ^S ty - 


cr!Jt (J>4 (1 


^Jt £ f* J <#Ot ilrt i"* (2 


i_jj^. ^ iS(3 


L_1J^. JjVj^"<-a(4 


-'^ t __aJ I J J i a - CllLuj]^ 


( Vo ja i " ] yj j£ a£j ilfra Lj p >a (jl J tij )^ a ljS t _a 1 '" J i a - 1 " 1 U3 jS Q°~^ j J J P - 


-'^ ,—aJ I '" J i a a ' " I m jS (} 


iiLu. ciiijS f jS 1 80 jl 1 j^(2 


iii^, cluijS f jS 1 80 jl _>>4y(3 


> J ^jS fJ S 1 80 jl j^(4 


jxja cluijS f j£ 1 80 jl j^^CS 


V AJJS ,— a 1 j j i a - MC. a 1 a iS a *L^UL a /ULul J ^°^ j a 1 lA. 


jaj 1^ 1U 4_u] jl llLaS 1 Viu ull ejj ajLa a iULu/J 


jjj J J J4 '*- UJ jl U%i 1 j"W J^J J j^J^ J kJ JLUJ (2 


jjj J J jW -^ j' J^ ( J k3 j f^ ) <^Jt &>■ J J >(3 


j a J O jlj 4_u] jl ilLa£ 4^aL^ ^Hjl£ iLa £(4 


jjj j j jW ■*-" jl cAy ^-^ lhj^J-- "j 5 (5 


? -^ <j-" ^>^" sj! ( y y 1 80 ) jl jJ ^. jjj J^- 


jljJ 8 J»l^ (1 


jljJ 8^4(2 


Jjj 4 j| ^(3 


cjjal (4 


ViljS ^ LJJ^M (_£jjAilj£ (^l-^ Ll- 


dia a^_lA (\ 


jjj J J jW 4i j> J^(2 


jjj j j j 1 ; 4 1 . jl u%<3 



Time 


Position 


Dilation 


Station 


Effacement 


Duration 


Frequency 


Intensity 


Comments 















































































































jlciJLl j jjj jaa. ?J a : 2-3JJ-4 
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jj (Jj^ L_lllS JJ Ij l_jle!ilLl i_£Jji A-aa. L^W- ^ LT^S f^* J ?W-^ <_SJ^ ^ '-^M ^W l^C^Ual lj J^ l_S'_W 

Jj-o ) ^1 4jjj ^jiiS (_jlA Jiiia .Cluijj ,_£j|j£j£ (jj-^ I J cs- 4 ^ lS^-* _>?*-" (j'j^ CS" 11 -ft?^ <_£j'^ ^ lS^ 

jj ,_£jjja L-Luta jj IJ l\ 4jlij ( _ s ij£ ^lAjjiia jji (JliLa jj jjj^J <CLjjj i_jjjjj 4j Alii »A( i*<Nj, — Vi (jl jj-a 

,_g jLijjj J ala I 4j juu j| jjj A£ JaLaJ (jj| jl j| jjj (jiiia. !5^ia . JJl oA»i ^JJJ^s ji*^ J} ^J _>^^ ^ j' ' " ^ * " 

; JjaJ ^j-a ,_£j|jS j£ jjj Cjjj^a 4j jj£ ^j-a ^yj^jja Ij jLajl j 

1=j1Lj 

j] j (J£_ij 4j dluil l—Uj jl j'i mij 1 jjj JJ (jLttjl j (JAaj j5 ^^jL j\5Lal 4£ JaLaJ jj| jl jLajl j jt-aj L} 

■ J axli i -ji ^g ji j£j£ 

1 =?n 1 ^1 8 Ij s-^ 8 CjcLui (ju (jLajl j 

;tliuil jjj f - J*J Aj aA lAjjiia jiLui (_£jIj£ j£ 

Disease: 

no=l/yes=2 

Hospital district: 

Out of Tehran=l 

South of Tehran=2 

Center of Tehran=3 

North of Tehran=4 ( more sedentary lifestyle and meat or fat consumption) 

Time of delivery: 

night=l/day=2 

Sex of the newborn: 

girl=l/boy=2 

Interventions: 

done=l/not done=2 

Pain intensity: 

severe= 1 /mod=2/mild=3 

Blood group: 

A=l/B=2/AB=3/0=4 

RH: 

pos=l/neg=2 

Score: 

The sum of numbers: women with a more high risk lifestyle in terms of Framingham questionnaire 
score more. 

Occupation: 

housewife=l 
Clerical=2 
Standing=3 
Laborious=4 
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Education: 

Illiterate=l 

Less than high school=2 

Graduated=3 

Postgraduate=4 



Table3-3: Codes for the nominal variables 



jJ .jxii£ ojliluil qjaj\ ^i^ jl fJJljJ (_5-» fJJS 4 i A q « aA b ojjS jj jj Ij ,_£jjilLa (JjXjLlo ajAljij A£ (^l^-ift 

ajj£ (^ sjliluil t-teSt U^j' j' '"' l ",.''' duiJ jJ 4t«1-n jlj«-a i— il jaJl A£ "A » 11 La a 

Cjjlij p<0'05 ftia-"l jJ (_£ J"" ' _>*^ j' ^J^ W ^*^ °JJ^ J J J J CS" a ^J '"'^ ' '"^.'°''^ (J^^ljS Lll A^Jjl !5lia 

;^j£ ^j-a AjIjI j 4 < i J -> a jjj Cjj^^a 4j Ij { (jj^jl (JjlAa. SPSS 4-al-ijJ 'J^- ^ J j' J j' J cr"" 



Independent Samples of Amniotomy /Control Group 



t-test for Uterine Contraction Intervals 





Number of cases 


Mean in miutes 


Standard Deviation 


Standard Error 


Amniotomy 
group 


22 


3.3636 


0.953 


0.203 


Control group 


27 


3.1852 


1.075 


0.207 



FValue=1.27 

2-Tail probability= 0.578 

Pooled Variance Estimate: 

TValue=0.61 
Degrees of freedom= 47 
2 Tail probability = 0.546 

Separate Variance Estimate 

T Value = 0.62 

Degrees of freedom = 46.63 

2-Tail Probability = 0.541 
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; JjS <La^jj jjj ' " IJJ i -*.' ■iAj I J 3-3 UJ^?" 





j|j*J 


\J ta j dll_Jaljaj| 


jLlx-a i_al >=»-jI 


jl_la_a (_ffl Laj. 


,—a oj ojLa) a jS 


22 


3/3636 


0.953 


0.203 


.IALiIu Oe^i 


27 


3/1852 


1.075 


0.207 



1.27= F jlJi- 
0.578 = j^-j- 4 -"l J j J J <>"'■> I 

0.61 =T 

47=lS j U' ^j^ 
0.546 = l>^L)'j C5^J^ J Jj' J^ 4-i-°l J j J (J «*<*> I 

0.62 = T 
46.63=l5^jWjJ 

0.541=l>'J^!jIj ls' j?- j jj' j^ 4i»b j J (J «*<*> I 

ill! i '-J tail (J^alji (_jJ*J (J°"' i - a JJ*ia (^H^JjIj 1-jl A£ Jj^j ^^jjj AiIj Ijijl X AiuiLa-a iS^J} 

Aiab jJ J ala I Aailia. j JjS 4_^jli (^H^jlj t^&J^ J JjijJ ^ ^W (3-3 UJ^?" U^ ) ^W J-^jj^ P = 0.05 

J^j ^aj Jj OjjS jj jj lA (jjlSjU^ (IPj^ l^J^-" 'Sf^ 3 ^ J J^ J-^-5"J^ P = 0.05 j' <_j£}^ JJ J Jji _J} 

Ciuil Aiiil^j j|j (_jj«-a Jtiilj ( _ s -a^j lllL '—I tail (J^alji (_£JJ JJ (^jJjjlal j„'°^"' (jj| jj 3-3 UJ^?" tSf* 3 
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*'~" "j^ 4-3 Jj-^ J' '-*" T *"*"" "' j *-^j& - a J J Jl^o-u 



Independent Samples of Amniotomy /Control Group 



t-test for Uterine Contraction Intervals 





Number of cases 


Mean 


Standard Deviation 


Standard Error 


Amniotomy 
group 


22 


3.2727 


0.550 


0.117 


Control group 


27 


3.0741 


0.267 


0.051 



F Value=4.25 

2-Tail probability = 0.001 

Pooled Variance Estimate: 

TValue=1.65 
Degrees of freedom= 47 
2 Tail probability = 0.105 

Separate Variance Estimate 

T Value = 1.55 

Degrees of freedom = 28.96 

2-Tail Probability = 0.132 



4jjaj J JALui SJjS jJ jJ AAjSJ ( t mr\ jj t r a ^j ' " '* ' ^ ;'° *'t Jj^IjS *Luuli4 '**'({ ^ t UJ^J' c3-4 (ij-^ 



diul (jiljJ UJ ' J^! J ' " '° ' ^* J J ^i L -^! L-Luta jj Aiuulj Jjiia (JjSjLlo 4jjjILs i_£ljJ J^! J OJ^J 1 

JjL jjSjUo 4-3 Jjja. jj .jjjS ^Lajl (Two-way ANOVA) *ij^ j* l>>Ijj <_y^i 4; 1 -? u^ °jj^ ■%■ 

A^JJJ _ tliuil AjijS jljS (j^ajl ■JJJ-a (j^U UJ* 3 1.SJJ _^ j'^ J^-* U°"' ' " " <_£^-* J^*-" 4jj£ L-Luta jj (jLajl j 

l jjLa (jjj '(_5jl^jlj jl (Jj3 jjLa (jjj L-Luta jj (j^U UJ^ 3 LiP^f ^ ^J^ 1 CS" 11 ^ISjiuil jjJaill (Jj^?" (jt>' 

_jj| AILJjIaj (jLiil j (Jj^ 3 i_£jj _^ l£J^-* U°"' ' " " i_£^"* J^*-" J^-" 1 . ■^■J i^a 0^-*^ j' J (j,' 1 "' l— '^-^ ls^^J L -^~f Lj J 
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ANOVA 



Model 




Sum of Squares 


df 


Mean Square 


F 


Sig. 


1 


Regression 


17984.134 


1 


17984.134 


9.544 


.005 




Residual 


47106.607 


25 


1884.264 








Total 


65090.741 


26 








2 


Regression 


27383.130 


2 


13691.565 


8.714 


.001 




Residual 


37707.611 


24 


1571.150 








Total 


65090.741 


26 








3 


Regression 


33495.871 


3 


11165.290 


8.128 


.001 




Residual 


31594.869 


23 


1373.690 








Total 


65090.741 


26 









a Predictors: (Constant), Prepregnancy weight 

b Predictors: (Constant), Prepregnancy weight, maternal age 

c Predictors: (Constant), Prepregnancy weight, maternal age, lifestyle 

d Dependent Variable: Labor Duration 



cjIjamj pi* = Source of Variation 

dljji^ £>*^ =Sum of Squares 

cjI jji=^> <j&-h»= Mean Square 

JjA i (j ^-i.uifl 13 ^ ^ ftiiluil ljjLJ cs^jj-jl jjLj j LSD, Duncan, Tukey, SNK, Scheffe 
(jLojl j Jj^ 3 lSjj j^ j j ^-° dH ftAy cs^45-3 uj^?- j J ^* ,iiiuil jb ^^J*^ i_s!itLi.l ojj£ jjj »|j£ jj liaj 

(6-3lJj^).^J^ j' J tji" i-Ctiil (^Ajj <_sl^AjjS AjSj Ij 19 



Scheffe Procedure 



Mean (labor duration in minute) 


Yrs old 


322.0000** 


15-19 


145.0000 


19-25 


152.0000 


25-31 


172.0000 


31-37 



(** Denotes pairs of groups significantly different at the 0.200 level) 



,c±lu) saui jIj Jixa JLui 19 jjj J** sjjS (j)jj a =0.2 £k" jj ^ 4*" (jj^jl :6-3jj-^ 
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jj^i, ^ AJlj^Contingency)^ 1 ^ 

Are there gender differences in happiness? 

How about in how important it is to have a fulfilling job? 



^C±u,\ (JAui Jj JiS ^li jjia-9 0>9jl Ij lj^J ^ J*" 3 V^J* '-?J&£ J'j* - 



;Lllull JJJ r" UJ Aj (^l^ 19 la rt 4_LuAa-<s (J oa \3 



r-v 



(f -/j : 



X = chi-square =lS^ jj-^ 

I = Sigma (sum of... )=£**■ 

f = frequency observed=°^ e^^A* ciUij 

f e = frequency expected = « j^* ^*i J 

df = (#rows - l)(#columns - 1) = lS j| jl ^j J 



icl^js l«' j^^ 



Amniotomy 
Group 


[ jjj dAiui 


2 


3 


4 JjJ i"tv* 


total 




Count (jJlj 1 J* 


1 


5 


3 


19 




Exp val t^'jl J* 


3.3 


4.7 


4.7 


15.3 




Row 

Pet ^JJJjA^ijJ 


3.6% 


17.9% 


10.7% 


67.9% 




Col Pet ^jJ 


20.0% 


71.4% 


42.9% 


82.6% 




Residual 


-2.3 


0.3 


-1.7 


3.7 




total 


11.9% 


16.7% 


16.7% 


54.8% 


100% 
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ControlGroup 


1 JjJ Ciiut 


2 


3 


4Jbj JjJ OJ*i 


total 


Count tAjl J* 


4 


2 


4 


4 




Exp val (jjljlj* 


1.7 


2.3 


2.3 


7.7 




Row Pet ■^j J 


28.6% 


14.3% 


28.6% 


28.6% 




Col Pet ^j^ 


80.0% 


28.6% 


51.1% 


17.4% 




Residual^^W 


2.3 


-0.3 


1.7 


-3.7 




total 


11.9% 


16.7% 


16.7% 


54.8% 


100% 



J6 jjj^ (Chi-square)= 9.38758 

tsJi J a^j^DF) = 3 

q±£ Jj (J _i«^ ^^(Significance) =0.0246 

ajjI j 5 jl ji*£ 0J kii* (jjl jl ja a£ ^U ajU. .^(Cells with EF <5) =8 



Cross tabs: Statistics 



P Chi-square 
Nominal — 



I - Contingency coefficient 
I - Phi and Cramer's V 
|~~ Lambda 
V Uncertainty coefficient 



-Nominal by Interval- 
r Eta 



l~~ Kappa 

T Risk 

f" McNemar 



17 ^Correlations; 




\~ Gamma 


V Somers' d 


V Kendall's tau-b 


V Kendall's tau-c 



Continue 



Cancel 



Help 



SPSS 4-aLijJ jj is k& ^Ujjila -LuulLo ^Lji^ajl £jjj| :2-3lK-^ 
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HO ^j-^j^ «Jjilj <_s-a 0.05 Jl Ji-»£ j diul 0.0246 j?\j? i_s^ jj^?- lPj^ j' j <_r"" r^ 3 -" 1 ^SjjI ^j ^-?-jj W 

(J^alji illuil jaj^ Y 2 L^!iLa Jl ojliluil (_jljJ ^"'''" .Jjb ^^SjLulJ ^^Jijjial 4j lllL '—I tail i*tV* ^^JaJ A^J (^ Aj 

Jii \_g_al %80 Lpl^ J Ajjlij l^_i Jl jla£ i_£jiaj (_jlA (_jJljlj3 Jl l-£j gyA A£ A^JS i -iLaJul (jliajl I^AjjS 

alc.j| j>_ia£_1 jA Ij (jjlui l-l ^Jaxd Aia. Ll jA Alll j llLuoi (jli^a UJ^ (jtjl W^-" ,*„''„',' (_j"a (_>^ . Aiilj 5 Jl J^jJ^ 

(J^ajl J| Aj£ alxOl I j (JjIaJ Ll ^jjaxj (jljl (c^ 2 J^ 2 (3^1 J^ UJ^> J^ JJjS J^jfij} Jj^Aa Ja^kJ U A^OAJ 

_ ^J^l i _ s a sjliiuil j*ii3 (Jjsj 

_ A^J ^^a J j i " 13 ^ j J (jAjJ (J°"' i ■' " Ajj^ajS a la i - 4_a. jA A) J Alii A£ All ^^a diulAl (_jl£ jjAa-a lAAa-a 
4j jSI j ftiJ-nJjJ ^j-a I JJI Aiilj oAii 4 1 1 nl -> a (TchoUDroff) *— a JJ&^- C5^"^ ?* S-y^" 3 J^' 

;aJJ&-l/s 4 J i aLa a jjj (jj/sji Jl I jjl Allj 

r=V 2 x / n x V d f 

. j j^ls-° r=0.36 UjjI jaa£ 

diuil j5*-lA (_jlA JJ*ia (_JJJ Jl Ji?*A-a 



Model Summary 



Model 


R 


R Square 


Adjusted 
R Square 


Std. Error of 
the Estimate 


1 


.473 a 


.224 


.197 


1 .53297 


2 


.624 b 


.389 


.346 


1 .38400 


3 


.741 c 


.549 


.499 


1.21102 


4 


.803 d 


.645 


.591 


1 .09434 


5 


.843 e 


.710 


.652 


1 .00949 


6 


.827 f 


.684 


.636 


1 .03257 



a- Predictors: (Constant), BMI 

b- Predictors: (Constant), BMI 

c- Predictors: (Constant), BMI 

d - Predictors: (Constant), BMI 
TEA 

e - Predictors: (Constant), BMI 
TEA, SCORE 

f- Predictors: (Constant), BMI, 



, PHENERGA 
PHENERGA, EXERCISE 
, PHENERGA, EXERCISE, 

, PHENERGA, EXERCISE, 

PHENERGA, TEA, SCORE 



OWJ (-W 3 ls^ chi Jj^j* c^JJ^ J J R jj'^iS-SJj^ 
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Unstandardized 


Standardized 












Model 




Coefficients 


Coefficients 


t 


Sig. 




Correlations 




B 


Std. Error 


Beta 


Zero-order 


Partial 


Part 


1 


(Constant) 


-2.723 


2.007 




-1.357 


.185 










BMI 


.240 


.083 


.473 


2.892 


.007 


.473 


.473 


.473 


2 


(Constant) 


-1.116 


1.903 




-.587 


.562 










BMI 


.256 


.075 


.503 


3.398 


.002 


.473 


.540 


.502 




PHENERGA 


-1.391 


.505 


-.408 


-2.753 


.010 


-.370 


-.462 


-.407 


3 


(Constant) 


.687 


1.765 




.389 


.700 










BMI 


.248 


.066 


.488 


3.761 


.001 


.473 


.586 


.486 




PHENERGA 


-1.486 


443 


-.436 


-3.354 


.002 


-.370 


-.542 


-.433 




EXERCISE 


-.684 


.221 


-.401 


-3.094 


.005 


-.391 


-.512 


-.400 


4 


(Constant) 


-3.323 


2.195 




-1.514 


.142 










BMI 


.294 


.062 


.579 


4.741 


.000 


.473 


.681 


.554 




PHENERGA 


-1.214 


.413 


-.356 


-2.939 


.007 


-.370 


-.499 


-.343 




EXERCISE 


-.825 


.207 


-.484 


-3.990 


.000 


-.391 


-.616 


-.466 




TEA 


.858 


.323 


.347 


2.658 


.013 


.145 


.462 


.310 


5 


(Constant) 


.323 


2.548 




.127 


.900 










BMI 


.288 


.057 


.568 


5.034 


.000 


.473 


.710 


.542 




PHENERGA 


-1.285 


.382 


-.377 


-3.361 


.002 


-.370 


-558 


-.362 




EXERCISE 


-.393 


265 


-.230 


-1.484 


.150 


-.391 


-.285 


-.160 




TEA 


1.131 


.319 


.458 


3.541 


.002 


.145 


.578 


.381 




SCORE 


-.205 


.087 


-.399 


-2.357 


.027 


-.363 


-.426 


-.254 


6 


(Constant) 


1.794 


2.401 




.747 


.462 










BMI 


.283 


.058 


.558 


4.849 


.000 


.473 


.689 


.534 




PHENERGA 


-1.316 


.391 


-.386 


-3.368 


.002 


-.370 


-.551 


-.371 




TEA 


1.169 


.326 


.473 


3.589 


.001 


.145 


.576 


395 




SCORE 


-.295 


.064 


-.574 


-4.592 


.000 


-.363 


-.669 


-.506 



a. Dependent Variable: RATE 



(jjl 4jj jjJ-"ijSj jj^sjl jJ (J°"' i " " (_jlA jiiia j jLajl j Cjajiiy Cje jui ;9-3 UJ^ 



.Cjjuil 0.83 t5^^ p* MjJ-" 3 J %68 jW j Cje Jul jj jjj^s ^U jjila Jjj/s jj Rjjia^s 

; jl .jjjjIjc. oAaj Aikliii JJj^s U^)' j <-^-t J"> jj jb ^'na Jjia 4j A£ ^Ia jiiia (jujbjlj jiiljl 

.^.JJj l_£_Lui ojoj j i^U. L-ijj^a -L>"jjJ-(af^JJA ' aJJjJil 'llAj^) lAjjb L-ijj^a 5 BMI 

A i i aLa a ^1 4jj jjAajjSj (_£Uj^ JJ U^U ^^ JJ J^J* <_S^"* Jj*-" LS^Ji uV/"U^j cs^"* - "^ f^J B'-r'JJ'-' 3 

.Jjaj (^ Aikliii (jjjjjlj!5bj Cje jui jj JJja (><slc- (Jj JJ "j « tjJ-JJ "■JJJ J-^'-^ ■* lj BM I ^JJ-° (_jj1 JJ .diuil oAJu 

; Sjj i - ,A JJJ 7*" J^ ^-J -JJJ J 3 ^?- p ULa ^-J (JJJ-^J-^J U j'*^ J*J ^ ls^ o jl g 

jjlj (_5^»j 4j^j^ jj Ij jiiia jSI a£ diuil o.iii jjl^jliuil jjj-^jSj i— jjjuka ; Beta in 

_ Aa!u j-a (J' al a aj.J jS _xi 4-JjjjLa rt 



4ILuij!j j (JiiuLO ^lA jlilLo JJb-J ^"^ JJjlj AS /g-^J ' " ' ' AILuijIj JJ*ILo j (J a "« 1 ■' a JlilLo JJJ ,g> "1 » 111 aA Ipartial 
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i ' \ . il l <Q . ^^ ,*» i^Uii tN j t <^ ] . ^ 

Qu tr kk 4jaj|j gyA a£ 4^ji Qil ALib o.Ol k 0.05 J Ji^ J£* o)l j^l :Signiflcance of F 

_ J &xli ,— <a Jj J ilAJ Jjij ^J£Lulo a A"u 1111 a uixo 
Ciuil 4iuj|j Jjiia (_jljJ 'J"-''* j oAaj £>A4L2lq jjilia ^^JLjj »A i_i)^_ka ; IVIllltiplC R 

(JAa Jajjjj gr j , r-, jli (Jjla 4£ Aiuulj JjilLa JA}*-> '"\''"' jljia Qll All jS (^ aA 0£>*^ S-yj^ 3 (j' ^ iR-SQUJIFe 

(. A4J (^ (jbij I J (J^ 1 ^ cr^ <-Ay ^J^ R JjAa-a) AAJ is * (jbij I J AiiL) UJ^-"^PJ 

A»ilj ji^a J^! J U°"' i ■' " (_jlAjjiia aLaJ jSI Ciuil AILjjIj JJ*lLa jIaLs ! COUStjUlt 

y ■ ^ ' '"'j™? csj^j 5)Jii W AJ^aJjiAu jjLki ^Ijj a£ RjjV- 1 Adjusted R Square 

. J_^J ^^ 4j3jS _jl=ij jj (_]»"' i " a ,_jIa JJ*1a jIAhj j Aj^aj a!a*j 4 J i aLa a (jl jj . Aiili oaJS 

uixo Qa ixa^-o i^Lo /p^J o^oJ ^j --«■«- 1 ui 4S Aj] ^j *■*■«- '*'"* (j^aJM J4a U JJ 9-a i^^A >uLlo aLoJ (JJJ M AS (JLa. 
;Aii£ 4^.jj 10-3 UJ' 1 ?- ^ lAxiijJ I j ^^iu (jiu J^aji (jlj!i ^j-a Ciuil (jLajlj Jj^ 3 J^ J^>° JSLulo 

Dependent Mth Rsq d.f. F Sigf bO bl 

RATE LIN .043 146 6.60 .011 .5744 .0965 

jjU ^Jj a Jjj (j^aiUi b (jLul j Jjls f^^i fA J Ji cP 33 * L»0^ : 10-3 Jj-^ 

0.09 W l — lxji l j^'^w i -^-i J^c j 0.5 W t — UJ ' j^'^H 

J°" i " » jjiia ^jjjx«^_4 i > iin^ jj ^jUulJ Jjia (jJjj cAy (Jj-*j3 J^JIjJ m- 4 lA AjSU <jj| U Ul ;*^*' J)^>ui 

Vjjuu^L |j jjU ^jj 8 jji (j^ailui if jau 
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Jjjl Ajjjlia lllfra 4 aj « i >i (jiij jJ ' iu£ (.J^JJl jJ Cj^lio 4-a^jJ j 4^a!iLk _ Ali£ 4-a^jJ j <U^a!ili. I j lgj| 

Title: 

Regression Analysis of Labor Duration 

Abstract: 

Hypothesis: To find important predictors of active phase of labor and to provide a tool 
to predict obstructed labor prospectively, based on individual characteristics of 
pregnant women. 

Design: This is an observational prospective study on 230 laboring women in Tehran, 
studying 47 possible variables affecting labor duration using regression analysis. 

Results: Durations of labor in three different categories, namely Labor duration (active 

phase); Labor duration (4 cm dilation till delivery); Rate of cervical dilation cm/hr, 

were studied and predicted with R-Square of 0.95, 0.52 and 0.72 respectively. The 

most important predictors of labor duration (for rate category which was the least bias 

category) were maternal BMI and maternal lifestyle. The equations were: 

Rate = 0.57 + 0.09 BMI 

Rate = 71/Framingham Health Risk Assessment Score. 

The external validity of the equations were tested in a group of 43 laboring women. 
The estimated rate was fairly correlated with the observed values. 

Conclusion: The important predictors of labor duration were maternal BMI and 
maternal lifestyle. 
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Introduction 

Determining labor duration has been the focus of different researches. The main aim is 
to lower the rate of cesarean section and undue hospitalization (1). Friedman's, 
Hendrick's, and Philpott's Partographs (2) and Nesheim's (3) regression equation are 
the results of such efforts. The four-hour gap between the Action and Alert Line of 
WHO's partograph is a wide range, and there are some mothers and fetuses that can 
wait more or may suffer harm from waiting, with such arbitrary cut-off points. The 
advantage of an equation over a partograph is its predictive value in determining 
obstructed/poor progress labor in advance and on an individualized basis. 

Materials and Methods 

A total of 230 laboring women were interviewed and examined according to a multi- 
item checklist from April to August 2004. 

The inclusion criteria were: 

1- Singleton pregnancy 

2- Vertex presentation 

3- Gestational age 36-42 weeks 

4- No medical or obstetric disease 

5- Bishop score of 10-12 

6- Normal Fetal Heart Rate 

7- Spontaneous initiation of labor 

8- Non-elective cesarean section 

9- No diagnosis of CPD(4) 

The independent variables were: 
1- Mother's height 

2- Maternal age(5) 

3- Prepregnancy weight 

4- Maternal BMI 

5- Drugs used except oxytocin 

6-9 Interventions (amniotomy (6); Cesarean Section/Vacuum Delivery; Enema or any 
other type of bowel preparation) 
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10-12 Duration, Intensity and Frequency of labor pain (in the initial half-hour after 
hospitalization and before oxcytocin administration) 

13- Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior 
delivery 

14- Housing district(socioeconomic status) 

15-31 Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain , 
vegetables, fruit, dairy and type of dairy, meat and meat products, fat and dressings , 
water, snacks(4-l), and score as the sum of these items. 

32- Gravidity ** 

33- Parity ** 

34- Last delivery** 

35- Education and Occupation 

36- Maternal Blood Group and Rh status 

The confounding variables were: 

37- Newborn weight (7)(not known before delivery) 

38- Newborn sex(8) (not known before delivery) 

39- Time of deli very (9): (8am - 8pm is considered as day time) 
(not known before delivery) 

40- Parity(based on crosstabs testing) 

41- Last delivery (based on crosstabs testing) 

42- Gravidity (based on crosstabs testing) 

The dependent variables were: 

43- Labor duration (active phase) 

44- Labor duration (4 cm dilation till delivery) 

45- Rate of cervical dilation cm/hr. 

The measurements and interviews were done by the researcher. The Framingham 
questionnaire (10) was used because it has been validated and previously used as a 
measurement instrument. Certain items like smoking, alcohol, fat consumption and 
exercise were modified according to Iranian setting. 
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The outcome or dependent variables were measured by the researcher by sequential 
vaginal examinations. No form of blinding was possible and it was not attempted. 

The external validity of the results were tested on another group of 43 laboring women. 
The statistical analyses were done using SPSS Version 11.0. The following steps were 
taken to find the most important predictor of labor duration: 

I. To find out the confounding variables, the correlation for all variables affecting labor 
duration (in three categories) was computed. This was done to test the hypothesis that 
the confounding and dependent variables are independent. Based on this test, the 
confounding variables were Gravidity, Parity, and Young Child (last delivery). Also, 
those independent variables determined after the delivery of the child were considered 
as confounding. To reduce the effect of these confounding variables, only selected 
cases entered the analysis. 

II. Stepwise regression analysis was done to find the independent variable which has 
the smallest probability of F. 

III. Curve fit for the most important variable was computed to 
check for a Model whose equation is Y = bO + (bl * t). 

IV. If the correlation didn't follow a linear pattern, the best fit was checked: 
The Inverse Model Y = bO + (bl / 1). 

The Quadratic Model Y = bO + (bl * t) + (b2 * t**2). 

The Cubic Model Y = bO + (bl * t) + (b2 * t**2) + (b3 * t**3). 

The R-square values were calculated for the three dependent variables (Table -1). The 
stepwise regression analysis of rate and significant predictors is presented in Table-2. 

Examples of one of the variables was Caffeine consumption. The question was: 
"How often do you consume Caffeine in your diet including coffee, tea, cola or 
chocolate? Note: A serving is one 8-oz glass. 

1) Never 

2) Occasionally but not every day 
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3) 1 to 3 servings daily 

4) 3 to 5 servings daily 

5) More than 5 servings daily" 



Another variable was Exercise. The item for exercise was: 

"On the average, how many days per week do you exercise? (based on Iranian lifestyle 

each session of exercise was defined as a 30-minute walking) 

1) 3 or more days per week 

2) Less than 3 days per week 

3) No regular exercise program" 



Another variable was the "Framingham Health Risk Assessment Score" which was the 
sum of lifestyle questionnaire items. Take the above question about caffeine 
consumption as an example. If the woman consumed one glass of tea, she scored 3 for 
this item. The answers to lifestyle questions are arranged from a low risk to high risk in 
terms of heart and cancer disease. 

Results 

The minimum value for BMI was 15.8 and the maximum was 36.6. The lifestyle score 
was between 18 to 34 (the higher the score, the higher the risk in terms of malnutrition 
and disease). Bowel preparation, fat consumption, and gestational age were significant 
variables affecting labor duration (4 cm - delivery)(p<0.05). The R-square was 52% 
and the R value was 0.72. 

Bowel preparation, fat consumption, time of labor (night or day), fruit consumption, 
socioeconomic status, meat, epidural procedure, and duration of pains were significant 
variables affecting active phase of labor ( 4cm - 10 cm ) (p<0.05). The R-square was 
95% and the R value was 0.98. 

BMI, drugs, exercise, caffeine consumption, and lifestyle score sum were significant 
variables affecting the rate of cervical dilation (cm/hr) (p<0.05). The R-square was 
72% and the R value was 0.84. 
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The correlation for variable of the drug Phenergan was -0.51 (p=0.005). Those who 
didn't have the injection, had a longer active phase rate. The partial correlation of 
variable for Caffeine consumption was 0.46 (p=0.013) which revealed that those who 
consumed more caffeine had a shorter labour duration (higher rate). Another variable 
was Exercise. 

The correlation of variable for Exercise was -0.51 (p=0.005). For the "Framingham 
Health Risk Assessment Score" which was the sum of lifestyle questionnaire items, the 
correlation was -0.43(p=0.027). A higher lifestyle risk showed a lower rate or longer 
labor duration. 



Of the dependent variables, namely Labor duration (active phase); Labor duration (4 
cm dilation till delivery) and Rate of cervical dilation cm/hr, the best variable which 
was not biased by errors of measurement was Rate. 

The equation proposed to estimate active phase of labor in terms of rate was: 

Rate = 0.57 + 0.09 BMI 

Rate= 71/Health Assessment Score 

The equations were tested on a group of 43 parturients (by the same inclusion criteria 
listed in the main study and they were all primigravidas) and was correlated fairly well 
with the observed rate. (p<0.05)(r=0.354) 

Discussion: 

As shown in Table-2, women who had a higher value had a shorter active phase (faster 
rate cm/hr). The minimum value of BMI was 15.8 and the maximum was 36.6. The 
partial correlation was -0.462 (p=0.01). The effect of maternal height and prepregnancy 
weight on the duration of labor are well known in obstetrics. Maternal height is closely 
related to pelvic size and fetal weight. It has been stated that each 10 cm of height can 
reduce the labor duration by 36 minutes(9). 

A study showed that women who weigh more than 90 kg will have bigger fetus and 
each 100 grams over 4000 newborn weight will cause a 3-minute increase in labor 
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duration(9). So we may consider a paradox in this study as women of lower BMI had a 
longer labor course. This can happen as overweight women were excluded (The 
distribution of BMI was: mean 23.71 with a SD of 4.19). In other words, underweight 
women had longer labor course. 

In this study, the correlation on the drug Phenergan was -0.51 (p=0.005). Those who 
did not have the injection, had a longer active phase rate. A study had shown that 
phenergan can shorten labor in the multipara women but not the primigravida(6). 

Conclusion: 

The important predictors of rate of cervical dilation in our study were the BMI and 
Health Assessment Score, both of which are also important issues in preventive 
medicine. 
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Table 1. R and R-square values for dependent variables 



Model 


R 


R Square 


4cm-delivery 


.717 


.515 


Active phase 


.978 


.957 


Rate of dilation 


.85 


.72 



Table 2. stepwise regression analysis of rate of cervical dilation 



Coefficients? 



Model 


Unstandardized 
Coefficients 


Standardized 
Coefficients 


t 


Sig. 


Correlations 


B 


Std. Error 


Beta 


Zero-order 


Partial 


Part 


1 


(Constant) 


-2.723 


2.007 




-1.357 


.185 










BMI 


.240 


.083 


.473 


2.892 


.007 


.473 


.473 


.473 


2 


(Constant) 


-1.116 


1.903 




-.587 


.562 










BMI 


.256 


.075 


.503 


3.398 


.002 


.473 


.540 


.502 




PHENERGA 


-1.391 


.505 


-.408 


-2.753 


.010 


-.370 


-.462 


-.407 


3 


(Constant) 


.687 


1.765 




.389 


.700 










BMI 


.248 


.066 


.488 


3.761 


.001 


.473 


.586 


.486 




PHENERGA 


-1.486 


.443 


-.436 


-3.354 


.002 


-.370 


-.542 


-.433 




EXERCISE 


-.684 


.221 


-.401 


-3.094 


.005 


-.391 


-.512 


-.400 


4 


(Constant) 


-3.323 


2.195 




-1.514 


.142 










BMI 


.294 


.062 


.579 


4.741 


.000 


.473 


.681 


.554 




PHENERGA 


-1.214 


.413 


-.356 


-2.939 


.007 


-.370 


-.499 


-.343 




EXERCISE 


-.825 


.207 


-.484 


-3.990 


.000 


-.391 


-.616 


-.466 




TEA 


.858 


.323 


.347 


2.658 


.013 


.145 


.462 


.310 


5 


(Constant) 


.323 


2.548 




.127 


.900 










BMI 


.288 


.057 


.568 


5.034 


.000 


.473 


.710 


.542 




PHENERGA 


-1.285 


.382 


-.377 


-3.361 


.002 


-.370 


-.558 


-.362 




EXERCISE 


-.393 


.265 


-.230 


-1.484 


.150 


-.391 


-.285 


-.160 




TEA 


1.131 


.319 


.458 


3.541 


.002 


.145 


.578 


.381 




SCORE 


-.205 


.087 


-.399 


-2.357 


.027 


-.363 


-.426 


-.254 


6 


(Constant) 


1.794 


2.401 




.747 


.462 










BMI 


.283 


.058 


.558 


4.849 


.000 


.473 


.689 


.534 




PHENERGA 


-1.316 


.391 


-.386 


-3.368 


.002 


-.370 


-.551 


-.371 




TEA 


1.169 


.326 


.473 


3.589 


.001 


.145 


.576 


.395 




SCORE 


-.295 


.064 


-.574 


-4.592 


.000 


-.363 


-.669 


-.506 



a. Dependent Variable: RATE 
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Introduction 
One component of the baseline study conducted in December 1999, was a Knowledge, 
Attitudes and Practices (KAP) survey assessing community perceptions concerning 
malaria. 

Environmental factors and behavioral patterns of vectors and human populations 
combine to provide favorable conditions for malaria transmission. While much is 
known about vector biology and behavior and the malaria parasites, the importance of 
human behavior in malaria transmission has been largely overlooked. This failure to 
consider community attitudes and beliefs about malaria has contributed to the inability 
of programs to achieve sustainable control. An intimate knowledge of community 
attitudes, knowledge and behavior can form the basis of appropriate health education 
messages. 

Method 

Two structured questionnaires were used for data collection, one in KwaZulu-Natal and 
Swaziland, and a more comprehensive one in Mocambique. Both questionnaires 
covered important socio-demographic characteristics, malaria knowledge, treatment- 
seeking behavior and compliance with Malaria Control Programme activities. Four 
teams consisting of 25 health personnel, malaria control specialists and scientists 
conducted the interviews over ten consecutive days. 

Results 

The level of formal education in this study populations was low. The majority of the 
people in rural areas of KwaZulu-Natal, Swaziland and Mocambique have limited 
formal education. Literacy level is an important determinant of health status and is 
closely linked with poverty. The low educational level in the areas may hamper the 
dissemination of information about malaria and its control. 

Most respondents in KwaZulu-Natal and in Swaziland mentioned mosquitoes as the 
cause of malaria. In contrast, a minority of Mocambican interviewees indicated 
mosquito bites as the source of malaria while the majority either did not reply or did 
not know how malaria was contracted. Female respondents from all three areas were 
less likely to record that mosquitoes caused malaria. Similarly, they registered higher 
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than male respondents in the "Don't Know" category when asked about the cause of 

malaria. 

Ongoing awareness initiatives are required in Mocambique to increase community 

knowledge about malaria. It has been widely acknowledged that women play an 

important role in education and therefore special efforts need to be made to ensure that 

they are well informed, particularly given the limited formal education. Radio may 

prove a useful medium for communicating key health messages, as most respondents in 

this study had a radio at home. 

In the Mocambican survey, most respondents reported doing nothing active to avoid 

catching malaria. A minority reported using Baygon, bednets or mosquito coils as 

ways to avoid malaria. The remainder mentioned improved hygiene, traditional 

medicine or burning rubbish as effective ways to prevent the disease. 

The possession of a radio and proportion of cement and painted structures were used as 

indicators of socio-economic status. KwaZulu-Natal scored high in both categories. In 

comparison, in Mocambique, a radio was owned by a minority of the interviewees, and 

cement and painted structures only accounted for 10% of all structures. The number of 

cement and painted structures are also a major determinant of the suitability of homes 

for DDT spraying. 

The resultant stain left by DDT on the surface is often a negative factor affecting 

compliance of house-owners who tend to repaint thereafter. Replastering of sprayed 

wall surfaces compromises the success of the spraying program. Health education is 

required to improve the community's understanding of the function of the indoor 

residual insecticide spraying. 

Although the majority of people in the areas seek treatment for malaria from clinics 

and hospitals, a significant proportion of the community seek treatment elsewhere. 

There is, therefore, a need to reinforce the importance of early diagnosis and treatment 

of malaria. 
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PFMT in Treatment and Prevention of POP (POP Study) 
This study is currently recruiting patients. 

Verified by Norwegian School of Sport Sciences November 2005 



Sponsors and Collaborators: Norwegian School of Sport Sciences 

Norwegian Foundation for Health and Rehabilitation 
The Norwegian Women's Public Health Association 

Information provided by: Norwegian School of Sport Sciences 

ClinicalTrials.gov Identifier: NCT00271297 

Purpose 

Background: 

The pelvic floor muscles (PFM) are located inside the pelvis, surrounding the urethra, 
vagina and rectum. They provide structural support for the pelvic organs. 
Dysfunctional PFM can lead to urine and fecal incontinence, pelvic organ prolapse 
(POP), sexual problems and chronic pain syndromes. POP increases with age, parity 
and weakness in the PFM. Symptoms associated with POP are backache, bladder, 
bowel and sexual dysfunction, and pelvic heaviness. Thus the condition is debilitating 
and can greatly affect the quality of life, interfering with day-to-day activities and 
reduce participation in physical activity. 
The aim of the project: 

As life expectancy increases, more women may experience POP. Hence it is important 
to prevent and treat the condition at an early stage. Despite being a common disorder 
among women, little research has been done on POP. The aim of this study is to 
evaluate the effect of pelvic floor muscle training (PFMT). PFMT is anon-invasive 
method with no adverse effects. If there is significant effect, the main goal is to 
incorporate this method in clinical practice among physiotherapists and medical 
doctors. If PFM training is effective, more emphasis of PFM training can be put into 
regular female fitness programs. The prevalence of POP increases with age. 
Method: 

This is a single blind randomised controlled trial to evaluate the effect of PFMT on 
POP. 100 women with POP will be randomised to either training or control group. The 
training programme will last for six months, training once a week with a 
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physiotherapist in addition to a structured home training programme. A blinded case- 
control study will also be carried out. 50 women without POP will be matched for age 
and vaginal deliveries. Before starting the RCT study, a reproducibility study on 
perineal ultrasound will be carried out in 1 8 women. 



Condition 


Intervention 


Uterine Prolapse 
Bladder Diseases 
Cystocele 
Rectocele 


Behavior: Pelvic floor muscle training 



MedlinePlus related topics: Bladder Diseases ; Pelvic Support Problems 

Study Type: Interventional 

Study Design: Treatment, Randomized, Single Blind, Active Control, 

Parallel Assignment, Efficacy Study 

Official Title: Effect of Pelvic Floor Muscle Training (PFMT) in Prevention and 

Treatment of Female Pelvic Organ Prolapse (POP). 

Further study details as provided by Norwegian School of Sport Sciences: 

Primary Outcomes: RCT:; * Stage of prolapse: POP-Q at rest and during Valsava; * 

Localisation of bladder neck, cervix and rectal ampulla at rest (translabial ultrasound); 

* Subjective symptoms score (Mouritsen and Larsen 2003, Tegerstedt et al in press, 

Avery et al 2004); * Ultrasound measurement of changes in muscle morphology: 1. 

thickness of levator ani; 2. size of levator hiatus; 3. levator activity during contraction, 

coughing and Valsava manoeuvre.; Case control study:; * Comparison of background 

variables and risk factors; * Presence of "Benign Hypermobility Joint Syndrome"; * 

Measurement PFM strength; Reproducibility study:; * Reproducibility of ultrasound 

examination of localisation and function of PFM and POP (same measurements as in 

the RCT) 

Secondary Outcomes: RCT study:; Independent variables (muscle function and 

strength); * Vaginal palpation; * Visual observation of perineum; * Measurement of 

muscle strength with Camtech fibreoptic microtransducer connected to a vaginal 

balloon(Camtech AS, Sandvika, Norway); * Training diary for registration of 

adherence 

Expected Total Enrollment: 1 68 
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Study start: December 2005; Expected completion: December 2009 

Last follow-up: December 2008; Data entry closure: December 2008 

^ Location and Contact Information 

Please refer to this study by ClinicalTrials.gov identifier NCT00271297 

Ingeborg Hoff Braekken, PhD stud. PT 0047 95795791 ingeborg.brekken@,nihno 

Kari Bo, Prof PhD PT kari.bo@nih.no 

Norway 

Norwegian School of Sport Sciences, department of Sports Medicine, Oslo, 0806, 
Norway; Recruiting 

Ingeborg H Braekken, Msci PhDstud 0047 95795791 ingeborg.brekken@nih.no 
Kari Bo, Prof. PhD PT 0047 23262000 kari.bo@nih.no 

Study chairs or principal investigators 

Kari Bo, Prof, Dr. sci, Study Director, Norwegian School of Sport Sciences 
More Information 

Study ID Numbers: S-05146; 200501371 SM/RH (NSD) 

Last Updated: December 29, 2005 

Record first received: December 29, 2005 

ClinicalTrials.gov Identifier: NCT00271297 

Health Authority: Norway: Norwegian Social Science Data Services; Norway: The 

National Committees for Research Ethics in Norway 

ClinicalTrials.gov processed this record on 2006-05-31 
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IBN SINA 
Links to the West 

Latin versions of some of Ibn Sina's works began to appear in the early thirteenth 
century. The best known philosophical work to be translated was his Kitab al-shifa', 
although the translation did not include the sections on mathematics or large sections of 
the logic. Translations made at Toledo include the Kitab al-najat and the Kitab al- 
ilahiyat (Metaphysics) in its entirety. Other sections on natural science were translated 
at Burgos and for the King of Sicily. GERARD OF CREMONA translated Ibn Sina's 
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al-Qanun fl-tibb (Canon on Medicine). At Barcelona, another philosophical work, 
part of the Kitab al-nafs (Book of the Soul), was translated early in the fourteenth 
century. His late work on logic, al-hharat wa-'l-tanbihat, seems to have been 
translated in part and is cited in other works. His commentaries on On the Soul were 
known to Thomas AQUINAS and ALBERT THE GREAT, who cite them extensively 
in their own discussions. 

These and other translations of Ibn Sina's works made up the core of a body of 
literature that was available for study. By the early thirteenth century, his works were 
studied not only in relation to Neoplatonists such as AUGUSTINE and DUNS 
SCOTUS, but were used also in study of ARISTOTLE. Consequently, they were 
banned in 1210 when the synod at Paris prohibited the reading of Aristotle and of 
'summae' and 'commenta' of his work. The force of the ban was local and only 
covered the teaching of this subject: the texts were read and taught at Toulouse in 1229. 
As late as the sixteenth century there were other translations of short works by Ibn Sina 
into Latin, for example by Andrea Alpago of Belluno 
List of works 

Ibn Sina (980-1037) Sirat al-shaykh al-ra'is (The Life of Ibn Sina), ed. and trans. WE. 
Gohlman, Albany, NY: State University of New York Press, 1974. (The only critical 
edition of Ibn Sina's autobiography, supplemented with material from a biography by 
his student Abu 'Ubayd al-Juzjani. A more recent translation of the Autobiography 
appears in D. Gutas, Avicenna and the Aristotelian Tradition: Introduction to Reading 
Avicenna' s Philosophical Works, Leiden: Brill, 1988.) 

(980-1037) al-Isharat wa-'l-tanbihat (Remarks and Admonitions), ed. S. Dunya, Cairo, 
1960; parts translated by S.C. Inati, Remarks and Admonitions, Part One: Logic, 
Toronto, Ont: Pontifical Institute for Mediaeval Studies, 1984, and Ibn Sina and 
Mysticism, Remarks and Admonitions: Part 4, London: Kegan Paul International, 1996. 
(The English translation is very useful for what it shows of the philosopher's 
conception of logic, the varieties of syllogism, premises and so on.) 
(980-1037) al-Qanun fi'l-tibb (Canon on Medicine), ed. I. a-Qashsh, Cairo, 1987. (Ibn 
Sina's work on medicine.) 

(980-1037) Risalah fi sirr al-qadar (Essay on the Secret of Destiny), trans. G. 
Hourani in Reason and Tradition in Islamic Ethics, Cambridge: Cambridge University 
Press, 1985. (Provides insights into a neglected area of Ibn Sina's thought.) 
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(980-1037) Danishnama-i 'ala'i (The Book of Scientific Knowledge), ed. and trans. 
P Morewedge, The Metaphysics of Avicenna, London: Routledge and Kegan Paul, 
1973. (This is a translation of a metaphysical work in Persian.) 

(c 1014-20) al-Shifa' (Healing). (Ibn Sina's major work on philosophy. He probably 
began to compose al-Shifa' in 1014, and completed it in 1020. Critical editions of the 
Arabic text have been published in Cairo, 1952-83, originally under the supervision of 
I. Madkour; some of these editions are given below.) 

(c. 1014-20) al-Mantiq (Logic), Part 1, alMadkhal (Isag6ge), ed. G. Anawati, M. El- 
Khodeiri and F. al-Ahwani, Cairo: al-Matba'ah al-Amiriyah, 1952; trans. N. Shehaby, 
The Propositional Logic of Ibn Sina, Dordrecht: Reidel, 1973. (Volume I, Part 1 
of al-Shifa'.) 

(c 1014-20) al-'Ibarah (Interpretation), ed. M. El-Khodeiri, Cairo: Dar al-Katib al- 
Arabi, 1970. (Volume 1, Part 3 of al-Shifa'.) 

(c 1014-20) al-Qiyas (Syllogism), ed. S. Zayed and I. Madkour, Cairo: Organisme 
General des Imprimeries Gouvernementales, 1964. (Volume I, Part 4 of al-Shifa'.) 
(c 1014-20) al-Burhan (Demonstration), ed. A.E. Affifi, Cairo: Organisme General des 
Imprimeries Gouvernementales, 1956. (Volume I, Part 5 of al-Shifa'.) 

(c 1014-20) al-Jadal (Dialectic), ed. A.F Al-Ehwany, Cairo: Organisme General des 
Imprimeries Gouvernementales, 1965. (Volume I, Part 7 of 
al-Shifa'.) 

(c 1014-20) al-Khatabah (Rhetoric), ed. S. Salim, Cairo: Imprimerie Nationale, 1954. 
(Volume I, Part 8 of al-Shifa '.) 

(c.1014-20) al-Ilahiyat (Theology), ed. M.Y. Moussa, S. Dunya and S. Zayed, Cairo: 
Organisme General des Imprimeries Gouvernementales, 1960; ed. and trans. R.M. 
Savory and D. A. Agius, 'Ibn Sina on Primary Concepts in the Metaphysics of al- 
Shifa', in Logikos Islamikos, Toronto, Ont: Pontifical Institute for Mediaeval Studies, 
1984; trans. GC. Anawati, La metaphysique du Shifa', Etudes Musulmanes 21, 27, 
Paris: Vrin, 1978, 1985. (This is the metaphysics of al-Shifa' ', Volume I, Book 5.) 
(c 1014-20) al-Nafs (The Soul), ed. GC. Anawati and S. Zayed, Cairo: Organisme 
General des Imprimeries Gouvernementales, 1975; ed. F. Rahman, Avicenna's De 
Anima, Being the Psychological Part of Kitab al-Shifa', London: Oxford University 
Press, 1959. (Volume 1, part 6 of al-Shifa' '.) 

(c 1014-20) Kitab al-najat (The Book of Salvation), trans. F. Rahman, Avicenna's 
Psychology: An English Translation of Kitab al-Najat, Book II, Chapter VI with 
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Historical-philosophical Notes and Textual Improvements on the Cairo Edition, 
Oxford: Oxford University Press, 1952. (The pyschology of al-Shifa' .) 



The Effect of Reader-generated Questions on the Reading 
Comprehension of Paramedical Students 

Abstract: 

This study is a quasi-experimental research about the effect of Reader-generated 
questions on the reading comprehension of paramedical students. 
Forty -three freshmen were selected according to their scores on the Tehran University 
Placement Test. The subjects sat for a TOEFL test as a pretest. They were also asked 
about their strategy to answer the pretest questions. No student was familiar with the 
strategy. Then the students were randomly assigned into two groups. For the 
experimental group a three hour workshop was conducted. Another test was 
administered for both groups. The statistical analyses revealed a better performance of 
experimental group on the post test. The subjects in the experimental group also stated 
a positive attitude toward the strategy. 
Background 

Among the texts presenting questions as a subsidiary skill for reading comprehension, 
Finocchiaro and Bonomo's book (1973) is first in line. They labeled the procedure 
"saturation" and recommended it especially for the first two levels of reading in which 
students must be helped to develop increasingly automatic visual responses to the 
graphic shapes they will see in print, or they are helped to read a material in which all 
the elements are familiar to them. Been (1975) in an attempt to lead students away 
from a word-by-word decoding process, provides practice in using conceptual clues 
and especially printed passages for a variety of other purposes, including reading for 
main ideas and for skimming. (Celce-Murcia and McIntosh,79,146). In Been's format, 
questions come before the passage to direct the students' thought and reduce the 
processing load of new information. 

Questions involving short answer responses and/or fill-ins; as Norris states, are 
comprehension exercises for discovering the organization of a text. Carrell(1985) and 
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Martin(1994) agree that understanding the organization of a text passage is the core of 
reading comprehension. 

Gafar Samar (1991) used Gradual Approximation Technique of Widdowson to see if 
the process oriented approach to teaching English as a foreign language can improve 
the reading comprehension of his experimental group. He found significant difference 
(P<0.05) between the experimental and control group. 



Figure-1: Gradual Approximation Technique of Widdowson 

Diagram, table, figure 

4 

False/true questions 

I 

Fill-in-the-blank exercises 

I 
Make- statement exercises 

I 
Arrange- the- sentences exercises 

I 
Arrange-the-paragraph exercises 

i 
Simple Account 



According to Brisk and Harrington (2000), this strategy will "facilitate reading 
comprehension and foster recall by walking students through the steps of the reading 
process: stimulating background knowledge, predicting, actual reading, and 
synthesizing" . First, the subject matter of the reading is presented to the students to 
provide information, teach key vocabulary explicitly, and allow students to make 
connections to what they already know. The students then write questions about the 
subject matter. Students can brainstorm the questions as a class, in pairs, or 
independently. The next step of the strategy involves the students guessing the answers 
to the questions. After completing these pre-reading activities, students receive the text 
to read. The actual reading may occur in a variety of ways. Students may read the text 
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alone, with a partner, in a small group, aloud with the whole class, or even at home. 
Since this strategy focuses on comprehension, the teacher may also read the test 
without student assistance. After reading, the students need to check their guessed 
answers. Students change incorrect answers and expand on answers that need more 
information. To conclude, students complete a writing assignment to show what they 
have learned about the subject from reading (Brisk and Harrington, 62-63). 
Henry (1984) states that reader generated questions can help promote active student 
involvement in literacy activities, comprehension, elicit background knowledge, and 
help students learn and employ cognitive strategies for understanding text. This activity 
will typically last for a number of class periods 

Miciano (2002) conducted an experiment to find out if self-questioning as a reading 
strategy would help improve comprehension of prose texts in English, a second 
language for Filipinos. Following a pretest-posttest design, students enrolled in 
Developmental Reading were randomly assigned to the control group, which read the 
assigned text, and the experimental group, which used self-questioning as a reading 
strategy. The control and experimental groups took the same test in the pretest and 
posttest and their performances were compared. Overall, the experiment showed that 
self-questioning did not have a significant effect on comprehension of a prose text in 
English. As there is one important presupposition that "the ability to ask good 
questions and how to answer them is an essential part of intelligence, arguably the most 
important part .Questioning is a sign of critical thinking". So why did his treatment fail 
to increase the posttest scores? 
Here is the procedure done in his research: 

The research design was basically an adaptation of Andre 
and Anderson's (1978-79) study. Following a pretest-posttest 
control group design, the control group read (first phase) and 
reread (second phase) the text while the experimental group 
read (first phase) and used self-questioning as a reading 
strategy (second phase). Both groups read substantially the 
same text in both phases and took the same test. The two 
groups went through the two phases simultaneously. 

The Control Group. In phase 1 , the students read the text 
and as soon as they finished reading, they returned the material 
to the teacher and then took a teacher-made test. After a little 
over a month, when the researcher thought the text had been 
forgotten, the procedure was repeated (Phase 2). 

The Experimental Group. In the first phase, the 
experimental group read the text, returned the material to the 
teacher, and then took the test. After three weeks, the 
experimental group was given a session training in question 
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formulation which ran for two weeks or six class meetings. 
After this, the second phase of the experiment was 
implemented. As in the Andre & Anderson study, the 
experimental group read a shortened version of the text that 
was given to them in the first phase. (The text was shortened 
so that reading, self-questioning and answering the 
comprehension test could be finished in one class period of 
one hour.) This time the text was printed on the left-hand half 
of the paper, leaving the right half space for the questions 
generated by the students. The instruction to the questioning 
group was to ask any number and any type of questions on the 
main idea or the important ideas of the text; they were not 
asked to answer these questions. After doing this, the students 
returned the material to the teacher and then took the same test 
they took in phase 1 . 

Question Formulation Training. During six class sessions, 
the experimental group was taught to recognize and express the 
main idea of sample paragraphs and to ask questions based 
them. Although classification of questions into high-level and 
low-level was also discussed, it was not emphasized. Each time 
training was conducted, the other half of the class, the control 
group, was sent to the library to do some vocabulary exercises 
in the textbook. After two weeks, the readiness of the students 
for self-questioning was evaluated based on their performance 
in recitation. 



Miciano puts the blame on the following limitations he faced for this study: 

The main limitation of the study was that of time 
constraint. Since the experiment was conducted in class, the 
researcher had to make sure that the study would not upset the 
syllabus of the course. To achieve this, the researcher was 
forced to limit the actual experiment to two meetings - one 
meeting for phase 1 and another for phase 2 - and the 
question-formulation training to two weeks. 
In Phase 2 of the study, the text read by the experimental 
group was shortened to ensure that the self-questioning group 
would finish the tasks of reading, self-questioning, and 
test-taking in one hour. Although the researcher took pains to 
retain the important ideas of the text, it is not known if 
shortening has made the text less easy to understand. 
In selecting the texts for the study, the criteria that guided 
the researcher were the students' General Education background 
and the topic's general appeal. The readability of the texts, 
which might have affected the results of the study, was not 
considered in the study. 

In preparing the test, the researcher was careful to ask 
low-level questions (on details) and high-level questions 
(inferences and applications of the important ideas in the text). 
Although the researcher took pains to state the test items in 
simple language, the fact that the test was not pretested might 
have affected the outcome of the experiment. 
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Materials and Method: 

The design of this study is based on pretest-posttest equivalent-groups design: 

RQ1XQ2 
R03C04 

Subjects were selected based on their course of study and number of terms spent. They 

also fulfilled the condition of homogeneity in the Tehran University Standardized 

Placement Test . 

The selected students sat for a twenty -item reading comprehension TOEFL test 

(pretest). They were also asked if they used the following reading strategies to answer 

the pretest questions: 

-analyzing the passage for its structure 

- answering the post script questions 
-translating the passage 

- drawing text-diagrams 
-no explicit strategy 
-other methods 

Then they were randomly assigned into two groups. A three-hour workshop was 
conducted for the experimental group: 

1- The students were provided with a sample paragraph. A volunteer was asked to 
write her questions in Farsi on the board. She was recommended to start from the 
familiar ideas in the paragraph. 

2-When she felt no further item can be added to the list, the teacher went through 
analyzing questions in terms of its structure. There was three categories of questions 
based on the answers: 
-yes/no answers 

- one word answers explicitly stated in the text 

- answers implied from the text 

If any inconsistency between answers was encountered, the student tried to reread the 

problematic section and find a more relevant answer which could go together with the 

rest of the answers. 

3 -The last step of the workshop was to rearrange the questions according to paragraph 

ideas. 

4-Another paragraph was given to the whole class . The generation of questions was 

helped by the teacher and in peer groups. 
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After completion of the session, both groups (experimental and controlled) were 

provided with a twenty -item TOEFL test (posttest). All factors of the pretest and 

posttest (table- 1) were tried to be equated. The experimental group determined their 

attitude toward the strategy when the posttest was over. 

The readability of chosen passages was measured by Edward Fry Readability Graph. 

Table -3 summarizes the pretest scores in the controlled and experimental groups. It 

confirms the homogeneity of the two group as the F-value does not exceed the critical 

value at P<0.05. In other words, there was no significant difference between the pretest 

scores in the experimental and controlled group. 

Table -4 summarizes the posttest scores in the controlled and experimental groups. It 

confirms the homogeneity of the two group as the F-value does not exceed the critical 

value at P<0.05. But the post test mean score in the experimental group was 

significantly higher than that of the controlled group. (P<0. 05) 

It was also noticed that the experimental group reaction toward the treatment was 2/23 

negative, 2/23 impartial, and 19/23 positive. 

To assure that both groups were somehow homogeneous with respect to the intervening 

variable; reading behavior, an AN OVA test was done. The null hypothesis of "there is 

no significant difference in the scores in terms of the reading behavior of the students 

in the controlled and experimental groups " was not rejected. (table-4) 

Conclusion: 

Reader-generated questions on a passage helped the comprehension of this study 

subjects. The subjects also rated the strategy positive. 

As a final note, it should be mentioned that the mastery of a strategy should not 

displace reading for comprehension. 
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Tables: 



Test 


Average 
sentences 


Average 
syllables 


Grade 


Key words 


Time 


Pretest 


5 


147.4 


10 


provided 


60 minutes 


posttest 


5 


158.5 


10 


provided 


60 minutes 


Textbook 


5 


132 


7 







Table- 1: pretest posttest compared with the freshmen textbook 





Number 


Mean 


Standard 
Deviation 


Standard Error 


Experimental 
Group 


23 


8.04 


3.00 


0.62 


Controlled group 


20 


8.25 


3.40 


0.76 



F-value:1.29 

2-tail probability: 0.56 

Pooled variance estimate: 

T-value: -0.21 

Df. 41 

2-tail probability:0.83 

Table-2: t-test for the pretest scores 





Number 


Mean 


Standard 
Deviation 


Standard Error 


Experimental 
Group 


23 


6.70 


2.18 


0.46 


Controlled group 


20 


5.45 


1.88 


0.42 



F-value:4.421.29 

2-tail probability: 0.001 

separate variance estimate: 

T-value: 2. 10 

Df:261 

2-tail probability:0.04 

Table-3: t-test for the posttest scores 
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Pre 


Post 


DF 


Pre 


Post 


Pre 


Post 


Pre 


Post 




SS 


SS 




MS 


MS 


F 


F 


P 


P 


Covariate 


0.05 


0.01 


1 


0.05 


0.01 


0.04 


0.01 


0.84 


0.91 


(Reading 




















behavior) 




















Main 


0.04 


3.78 


1 


0.04 


3.78 


0.03 


3.96 


0.85 


0.05* 


effect 




















(Group) 




















Explained 


0.08 


3.79 


2 


0.04 


1.90 


0.04 


1.99 


0.96 


0.15 


Residual 


41.92 


38.20 


40 


1.05 


0.95 










total 


42 


42 


42 















Table-4: two-way ANOVA Test for the scores in terms of the reading behavior of 
the experimental and controlled group (SS=Sum of Squares/ MS=Mean Square/ 
F=F-value/ P=p-value) 
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4 »1 la i J i 

1- Cohort Study 

2- Historical Study 

3- Historical Study 

4- Descriptive — > Analytical — >Cross-sectional Study 

5- Descriptive — >Analytical — >Case-control — >Retrospective Study 
6-Descriptive >Observational Study 

The inclusion criteria were: 

1- Singleton pregnancy 

2- Vertex presentation 

3- Gestational age 36-42 weeks 

4- No medical or obstetric disease 

5- Bishop score of 10-12 

6- Normal Fetal Heart Rate 

7- Spontaneous initiation of labor 

8- Non-elective cesarean section 

9- No diagnosis of CPD 

The independent variables were: 
1- Mother's height 

2- Maternal age 

3- Prepregnancy weight 

4- Maternal BMI 

5- Drugs used except oxytocin 

6-9 Interventions (amniotomy ; Cesarean Section/V acuum Delivery; Enema or any 

other type of bowel preparation) 

10-12 Duration, Intensity and Frequency of labor pain (in the initial half-hour after 
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hospitalization and before oxcytocin administration) 

13- Abnormal events like cord prolapse or fetal heart abnormality or occiput posterior 
delivery 

14- Housing district(socioeconomic status) 

15-31 Lifestyle in terms of alcohol consumption, smoking, exercise, meals, grain , 
vegetables, fruit, dairy and type of dairy, meat and meat products, fat and dressings , 
water, snacks, and score as the sum of these items. 

32- Gravidity ** 

33- Parity ** 

34- Last delivery** 

35- Education and Occupation 

36- Maternal Blood Group and Rh status 
The confounding variables were: 

37- Newborn weight 
38- Newborn sex 

39- Time of delivery(8am - 8pm is considered as day time) 

40- Parity 

41- Last delivery 

42- Gravidity 

The dependent variables were: 

43- Labor duration (active phase) 

44- Labor duration (4 cm dilation till delivery) 

45- Rate of cervical dilation cm/hr. 



:4-3 JjJa> (rljJlui! :^jj Jl>- 

Jjjl jj Aj jjL '"'fl ^ (JJ^& Aj j ("miji jjI jj » j j£ jJ jJ lt^^J (liLualAJI Jj^l jS jlaj Jl J°" yu jjiia (j^uUI j 

jj U cySjlH e)JJJ CS J 1 -"" 4^J* '^ JJ^JJJ P<0.05 jl y*&>i ■UjLw L)Jf .(^ ^J^ u*£> 
.JjlAJ ir^^J CjLuaUAJI Jj^IjS (_£ jj <_$ jjjLj .-ajjjjial AlaUXa jSjJ CjjUc Aj .J^ajJ ,*aJ Jj SJjS JJ 

^jjljj '"'j' "'-^ Aj /Jajj /jJa^uaja (jjjLuiabl ; JjI Jlj^u ji^a AjJa j2 IfJ" Jlj" 
.jj|jj I 'tj iii W Aj ^^ajj yiLui CyLuaj ; Jj! JIjjji ji^a Aj^jJ 
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.iib 0.05 jl Ji-S c)l 
Labor duration in minute=0.5x BMI + 0.9 

£)UjI j J^la (3jj«ijSj ^jjj : Jj! <Ulia <U»jj <Ufl5U. 

4j ojjjS 4j«_a.l j/s ("I J jia. j Ij illuiai \ jl jjlj jj 230 lSJJ J^ (j, H ' a J^ - Cj V (-?' ^ T ^ "•» J^J-a. (J^AjJJ 
i_jjjjj 4j j i_sjA jj '«*«" jI jj| jj| i -iLalil tliuil jLiil j (JLxi jli pjjii jj (jlj£J C5^"j^°' L£W^-^- J J- aJJ 

. J ^ (J "^ l£ J-^-^ 

; jjj aj jj j ' " ll j i *-* j i *-*■«- ^1 j|j jiaA 9JJ i^^A j^l a ^^ dLdj 

12 ^ 10 uw v^A^ °j*J -3 
^a 42 15 36 cs^ ^ i> -4 

a? 1 ?- 4^ uW>^ u J j^ c?*^ 3 -6 

^jLdjM (^lAj JJ jjijjja. pj UJ -7 

jjjljjj ^1 jj jjjjj jiiSlI -8 

jjLs j>J lj (jjlia. Jul (jA^j" aJC JAIjaJ Jj -9 
; jl jlijljc jjjjj AjijS jlai !*<■».* 4£ ^Ia jiiio 

j jLo jS - 1 

jjU j^i -2 

lsJ^M J 1 <i?3 jJ^> ujj -3 

(jJ^M cs-^ J j UJJ (_AjI jsl (jljf -4 

jjLd (jj q Aj J3 j-sa^Lkj -5 

45aA L-Lma jj ^ \*\^ jj^ _(^ 

9 (jl-^! j (jj-ui (»^-?-J' ' ; ''''' Lj j 9 1-7 

^A 20 l5^ W l5J Ij jW ^^ -8 
^yJai (jLail j jl 45iA >*i"in i^^l? Jlii jlj (j^'J jW UtiJ 2 "' 41-ali -9 

jjjj Ja j j ojjj i_sj^m ,_jlAjj|j-10 
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jjjjlluijj ClijJ I s "i^ ' 

;J^Li (_£jbjlj (^ jJ (^S^JJ ^h L^ s . .^ Lij -27 ti 14 

JS1I ^>^-14 

u^jjL; l>"Jjj -17 
^lic ^U »jcj -18 

Cxte. L-SJ^A -19 
CjLa-1 jful L-ijx^A -20 

"j^ ^j>^" -21 

CjLjJ p jj j CjLml ^-aj,^<« -22 
CiiSjS p jj j CiijjS i i j . ^. ^ _23 

<jr?J^ J lP JJ ^j>^" -24 
M l ^^^ -25 

oj^j jjj gjS a ojLd! (^I^c- i ° )■ *- rt 26 

j) jj^ ujj - 27 
jljjj ,^^..28 

jjU ^ji. ojj^-30 

; (J-gLJu A"u 1111 q uixa 

CjjLui 4-10 uj^ 1 ^^!^ J' u^U uj^=> -31 
jUjI j Ij cLuLj 4-6 Jl jl^jl J J^=> -32 

CjcLj jj CjjLj L-Uja jj (__>jiSjj^ui (jjiuilj!5bj Cjcjaj -33 

(J^-o (jUlui iLaAJ o ^ui t CljJu^xaJ (Jl Vf-o t (Ji-kJ ) (J! axj 4_ui jj (J fl"l m a cillSI jEa-o.} ' "" ■ *-*"«- '*'"* ; (Jo! ' " 1 rt i a3 

( 4*^1 j* 
J jjj£ CiaJ (_]»"' i " " ^>liia 31 '. ? J J '""""* 

4"l> nil Q >l*jui | aj^i CliAulfl 



70 

jSuiAjjj JaujljJ (jiAj JJ (Jj* 3 J J tS^^J i"J ■ '-J tail ( dlljjla-a i jj| j jjj J A3 (Jj"^ ^£ dull j£j 4j .aj^ 

Jjja "jjS jl I Ja. )l j duiaj (.JjjI j 42 lSJJ J^ a **"' ia-uijJ jjj Dial diuiAj jcjIjj ^ja.jla. Juud .dull sAjj 

. A) J J^ Aulj (XjliLka 

duilA jj| j i_£Jj3 dL — ■■• "<" Aj AILuijIj j -*„'•*• ■** liL juajl j dajd) aAe AAj (__-* jLdu ^IgJ i_£J^ a T~ ,.'"''' 

Cicjn ) U^)' j (J-* 5 j^ (JJ* 3 IjJ j J J}^ jl jfi t^JJjS j jjLa duSlj^j ,_£jj>_ua) (_gl^ *j»»« jja. jj Ajljli/sj 

ljj| jljJ (__-a j jjIj ( _ s ^1uij jjLa jjj ojjj (j^ikLi j (^Aij dlxui 4j (doLui jj 1 " ul 1 a i_Luia jj jjAuAj!itaj 

■ j| diuil djUe (J^AjJJ jsl w '^ '' ' *,.',.' UJ-^jS J J^ A ,' ' "^ " 

(_jj.ii ojjj (__>£ikLi xQ/09+0/57 =dcLui jj (jjiuilj!5Lij Cc ju 



CjjL$_4 j (jijSJ J (J*ulJ ir u >JJ4 : a J J ^J&* ^-^J^ 4-^5^ 

4-at j 1*1 1 n jl jj jjiSa a tduil JJja Llj^La (JUlil jj jj jA jLuul j (Jala ^jljij j La-la a jalje 4£_il dlaJ 

ol j-aA L_X_l3l j£ j-aj (_Ja\S dl 1 aa '*'"* jj (_jLaluLa l5jiqmj^ a t AiL jl jui 4 a] a jl j£ <aiaiA 4_ui jj I 1 ~ U't rt 

AJAiuij) ^iki. jljJl jl ( _ s £-ti JJ dljjluij jl ,__;jjjj j t jLajj tjUSjl ojai 1 Lij^La Jjja jj dlc!5Ual 

AJjIa alail <laJ .^<« Jljla jjj 10 tr^ 3 ^J^^-° UJ"^ Ql^-iK-iVm j ^jltilj^J (JiuijJ jij 25 Jl ftH jW? 

4-ui) ,__;jLaJj (JUlil 1 " lie ailuiil i (__-* jIjJI jl ^jAjjS _ >Yt.*l 1 jylj Jl^oui giJaui 4 » SI la a J J^° uljil jjSI;<jiJ|J 

lj Jjj jluOj (jLlj jj (^Aliil aAc (JjjI AJJjS ^jC^JUal ^ jl^-ial lj AJjiAJ ftulLl (Jl^jjol 4j Ll uljjl jjSI Jj dull 

jjjlj (jjjia jl ljJ*iLa (jijj^l I ^LulJ p!5Ual (__;ljJ A£ A»j Ai^ajJ Allala Qll (jLij (jJjL) jl^oul gciajji 4j A^ji 

AlLiilj JJ^Ij AjLk jj jljal jjSI I JJJ Jjul al^il 
ojlilu:! jjiS 4_jjj j Ajj 4ui) 4(jjS_)lj jl ^jAjjS AJJjS ( _ s -aj Lij^La lj Aiilia (__;ljJ ^ 1 »-i1 a jl£ uljil jjSI ;Cjjl^-a 
4uii jJjS jjj (__;ljJ I j u^Xjlui^ jjAil jj-ui j jLajj (__;ljJ *'■" (_5jj' J j' "J^-sluil 1 dil iaj lA ■'-*».' .AJjjS (__— a 

_ Aj J jj (^ Ju\J 
oAii ui\jj jlj (_jIa AjLk ui\jj jJJaJ dclj TDD ^Sjl J="^J jl J^l jjSI ;<J^jSJ 
jl jljil jJjS olSI jj oj!^ duj|A£j (jijj^l A^lj A£ Aii Aj^ajj Ia! AjjjS ( _ s -aj ojliluil jl jl jjaj ^^—a 

jjljjjj aA -^ la - a _. >'M 1 ^ > 11 aaJ (juj a-al Aj tjjjjj aj jLajj a ^j aAa uij 



^JjJIj .jjLajl jLS ;aJjj AJlia 'Lja.jj *UaiLi 

(_jjj jj I j j>J i_aS ' " «M 1 ac dliijAi jil A£ dull duij jj jjjj <^-u'jjJ ^J^ oA^-uiJl J Jajjjj ^l s JJJJ 
cr^J-W 5^" . t:lj " 1 l ^ij* <^? J (jr^?-^ JP- 0*JJ O)' .-^ c^* (j-^JJJ cP^ cS^-oluJl ^jtial L; l>^^JJ^ 

C5-^JJJ L&JJ (jj' J^^ dljjl lj JAuka JJ . Jjlj jLv-iijj J l^luOlljJ JJJji JJJ JJ (.dllj JjJjl£ (JjU 

idijS jiaj jj (jLij (_J jLuiJJJ j_i;lA 4_aLijJ jj Ijjl (jljj ^j-a 
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ojj£ Aj ^jLusaJ jjiaJ L)*2^JJ$ J^> J (jj 100 ullul! Jj£ jui <-£j c5 JJj'-J <_s^-ajijl£ lj?>l l ^ J -" 1J J J a " " **"* 
luluIjjj.1j.i3 Jajuijj jb l^_) AjaA jA _i_iuil oLa 6 (uAjjJ lWJ^) 4±k|j-a °JJ j jJjaj ^^ - « i ■"" JALi j Ajjsj 



jl^J A£ aA jj 50 . J ^-" (c -0 ^Lajl cs-^jjj Ut3^°^ uj^ -J^ ^' jjj AJaLa A-aLijj (j^iiui j olX_uijjj (Ja-a jj 

j LA jlilLa (jll*J '"XT' jiuilj AjLuba AjoJa-a JJJ-a °J^A 4 lA -0 ^ j ul.J*J j (Jul jlaj jl j u^JSLu O^^JJJ 

OLulx-a j|jj| sLaJ jj (JjJaJ pjjii jl (Jj3 jjj^j ^^a (_gjjXjj ,_£jjj/i — jALi Aajlla-a jj L^_uyj ,_£lAjjj£li 

• jj^j ^a aLaj| jj j 
IjJLuJlj JjjLa J duj jiuil j±a. jj j5L! Aj^Li jl ^IjSjJjui liJiJ^JJJ ^-^J J U^?*-* '"'ST -1 

jjiajjA Cj\jI£-ui (_£jl jE oj-aj j i£^i? ^-^J u -2 

< - *N , > ^ jj]j2jj-a JJJ*J < — uijjj '"^T* Aikl.la oLa 5 /c^ 3 J J jjjui ^W-^ -3 

_ Jj*i ^^a a ba '« i " Jill jluil jS j (_jJJjIj Ajjla-a iauijj jSJ I " «M ■ '-"»■ jj^iac. j i_jjjij i AALa 5 °JJ J j' (_W "4 

jl jljil jl ^jIjxj JLala.1 (jjji ^J-i- _>^-kj AiLual jij 68 ) i-iuil pji jiJ 168 r^ 3 tlyt (_if^J <_s'j^ 

(A*lka 

JjjS (^-o JjL (<_JjjXjj lljljjljta (_sljJ ) 2009 JfaluiJ Ij 2005 JfaluU jl (JjiaJ 

; jJjjSLi (juLoJ jjj (JjjuI Li AjuLWa jj| jj i_j£jaj (_jljJ JJJljJ ^^-a jjjILjIj 

Ingeborg H Braekken, Msci PhDstud 
Tel: 0047 95795791 
ingeborg.brekken@nih.no 
Kari Bo, Prof. PhD PT 
Tel: 0047 23262000 kari.bo@nih.no 



; ( AjjLj AjiJUxo - ^jLj^i AjLLa 4_aa. jj <Lufl5li 

jS| Ciuil "liii "i -iL1£ (JLlo jj j%J . jjjii 4-a^ji 13 UJ^ J J MJ^ (j'^ a ^J^ -i^Ajijj Luaj jj| jlj| jl - '■~» « 

l dull ■JJ^-J^ToledO A-iLkjlj£ jj A£ (jjl <-aa. ji .ujljj I j (jJaia jl (^JJJ (ji^J J cs^^^J '*'"*■' '^-^JJ **-?■ 

Sicily oLuijlj (jijLiui 4j diuil sjjui 4-a^ji !5Lal£ A£ Ciuil "diljfrll" i -AjS j "dilaa" L_iU£ 

Ciuil sjJs 'Lai.jj Gerard of Ceremona m^ j j Cij^ m^ .^ t^ ji ^5*^3 j>jlcv jLij ^La ^jikj 

CjjLuil ) (Jjiala JJJ^ JJ jl J^l ' ;-lui£ .iui 4-a^jj 14 (Jj^ J J "(J^" ' . '^'^ cr""J J^t) j >j ° 1 "' 9 J^ Lijluijlj jj 
Ciuil oj^i aLiil JJJ^ c__j_jjuI j (JjiLi (jJjSI (JaiLojJ iauijj jl (jjiij l_llj£ jj i all Ciuil oAui <x^ ji (J/A£ (i_jLjJJJJ j 

a^Jj oAaj j£j ( (JjijjUs-uiI j|j j (joluijSl (ji^) (jjL!5lal jljl jijL j_jIa Aiuijj jj Ljjj aj jl (_jlAjl£ 13 uj^ ^ 

Cllull .lul 0JJJ jalj jl jl aA jjauijl Aj JajJ j-o L-Jlao la rt jj 

(Jjl AjjjI Aui pjixua »A liiui jj| I u£ sj^j \1a ji~,,ijl lJjS A » 11 Li a (jjijjlj jj ^^j 1210 (J-ui JJ (jjiiui 

_ jjj ' . iSS jj| (jjjj JJ Aj jS jaLo li jua j '^ a AaJaia Aj jj j^-a due jla-a 
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.-^ is* lj^j^ j »JJlja> Toulouse j J Uj^ 0*1 m^ 1229 <J-^ jj 
Andrea Alpago ^-^jj J" . j^> 4^a.ji j^ aj Ulj ^1 oIjj£ jl3 ( 16 jja j».l jl jj 

Belluno Jl 



..jjaJJ Aja*i AaJUaa ;*a *■ Ajlia *Laajj *UaiLi 
diuil ^^-ijjjI jjj (_gja ■*'«! i 43 i_£jj J* lt^J^ ^"^ a * t^jo *-"> (jjil 

; jl J±i jlje jj°^"' Aj jj jj jlj«-a 

ol5*_klj|j (J a! (JLuj j' j j? ' ^ Ij-^ 

jlj^J ,JX_k!ujj r^J^" olX_klj|j rcJaxj (JJJ*J Jjl JjUiuil (jLaJLal ojaj 

,-jLgLg ; ';- *-^"« AILkjj 

Aaj OJAajji jIjJI jl AjtlLlm (_jlAjljaj (jjla aA j jjj AlajS (Jjl jLaial i jljil AjK jl 

_ jjjJJ A-uiltLs (t5™ A " " J-^ J ) " JJj£ (jijJa-a J?*-" J**J j' °JJ^ U^ 4i jL JJ (Jjil JJ (JJ ' OJ^J 1 -^"-"JJ 

_ IJluiA AjL2lo JJ«ia jjl jiij jl ojjS A£ jj£ CjjIj jj^sjl (jjl 
Ajjsj ojjS i_jljJ Ajc.Lui3 tr^JJ - ^ ali>jl£ jjjjj aj i -a"' AjjaJ j jALj ojjS jj Aj JjL^aj jjla Aj jljil gjiOui 

.lul jl jE Jj 

• a£ (JSuuj jjl Aj 

.luojjj Alkj i_£jj (^jbjijli Aj iOjJj ojIj Igil Aj a£ <_yJJ-a JJJ- JJ ^^Ij"" ^J J-"> Aiuiljk i_JlLj|j l^j jl-1 
jj A£ ftj-alj AaK Ij (Jljui -jik/Alj (Jljui )jj£ uJ^ ^J <-J*ilj"i ^£ j^ Aiuiljk jl jl (jiiiui-2 

f Ciuil ul li'inil jj| ft-"A-i A£ (Jl jui /jjaj (^ o jjj (jla 
jj£ i_uj« jla L-liUaa J^J J j»j£i ' -ima jj Ij Cj^ljiui Ij Aaj AILjIj^ jl jl (jiiiul-3 

jjlilj jjij jl^Jal j i - la i ojLi.1 jS-JJ (j^jj? '*''^ ' 
cBf* 3 ^ f*J J j '^ rt ^ ^ lia ij ^a-jj . J-^i oj|j JALkj j AjjaJ ojjS jj Aj ajj (jj^jl (jujj^l dic^Lui 3 j^ J*J 

T-test (jj-jl j J . j jj ^? 1 ^ 1 Jjl u 1 ^" 1 W Edward Fry Readability Graph jbj^J 
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